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VoL. VIII. MARCH, 1894. 
ABDOMINAL SURGERY IN NORTH GERMANY. 


By CLINTON CUSHING, M.D., Professor of Gynecology, Cooper Medical 
College, San. Francisco, Cal. 


ale 


Read before the San Francisco Medico-Chirurgical Society. 


In introducing the following remarks, upon what I saw of abdom- 
inal surgery 1n Dresden and Berlin, during the short time spent in 
those cities the past summer, I desire to pay a tribute to the courtesy 

of the gentlemen with whom I came in contact. I saw nothing but 
‘the greatest kindness shown to all who applied for privileges and 
opportunities to see and to investigate in professional matters. 

Socially they evinced the most charming hospitality, and among the 
agreeable memories of the j journey are the pictures of pleasant home 
life of the doctors in their own houses, the predominating features 
of which were simplicity, naturalness, and sincerity. 

The Royal Clinic for women, in Berlin, is presided over by Pro- 
fessor Olshausen. It is a substantial brick and stone structure, with 
all the modern improvements in the shape of electric lights and the 
best forms of sewerage and ventilation, baths, tiled floors, and appli- 
ances for. cleanliness. Special rooms are set apart for out patients 
and for the preparation of patients who are to be confined. The 
Berlin Gynecological Society holds its meetings in the building. 

A fine amphitheater has also.recently been completed where lec- 
tures and demonstrations are given by the professor and his assist- 
ants. It is scarcely necessary for me to tell you that the most 
scrupulous attention is paid to every detail so as to insure cleanliness 
of places, persons, andthings. Indeed, I have never seen as much 
attention paid to the details, both before and during an operation, as 
in North Germany. 

Operations are generally done early in the morning, six or seven 
o'clock, and usually the operation begins at the exact moment that had 
previously been designated. The operator and his assistants are 
dressed in clean linen garments, with long white gowns, and when the 
operation begins the door is locked and perfect silence reigns, broken 
only by the orders of the chief to his subordinates. No story telling, 
laughing, or anything else is permitted that might distract the atten- 
tion of any one from their duties. From what I could learn, ether 
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is becoming more used in Germany than gees , except where dis- 
eases of the kidneys exists. . 

Prof. Olshausen isa slender man of medium hight, whom I should 
judge to be about fifty years of age; his black hair is getting a trifle 
thin on top, and a little gray at the temples. His eyes are bright 
and quick, and his expression very agreeable. His manner, that of 
a man whose time is all occupied. He has written one of the best 
books that we have on diseases of the ovaries. As an operator, he 
is very careful and painstaking, and he evidently believes that what 
is worth doing, is worth doing well. 

One of the most noticeable features connected with his abdominal 
surgery is the almost universal use of catgut for ligatures and sutures. 
In the vaginal extirpation of the uterus and in the ligation of the 
pedicle after ovariotomy, only catgut ligatures are used. In closing 
the abdominal wall three rows of running catgut suture are made. 
The first one includes the peritoneum, the second the muscular and 
fibrous tissues, and the last the skin. In very fat women three or 
four retention stitches of silk are passed through all the structures of 
the abdominal wall, as a matter of security, The silk sutures are 
removed in a week, the catgut is not disturbed and 1s absorbed in 
about ten days. Prof. Olshausen showed me numerous cases where 
the union seemed to be all that could be desired. 

The dressing for the abdominal wound is dry benzoate of soda and 
a layer of absorbent cotton, covered by a bandage. Drainage of the 
peritoneal cavity is not common in Berlin. Great pains is taken to 
control all hemorrhage and to cleanse the cavity as well as possible, 
and then to trust largely to the absorptive qualities of the peritoneum 
and the powers of the individual to resist any evil tendencies. Per- 
sonally I do not agree with those who decry drainage, and am more 
and more convinced each year of its great value in many cases, 
especially where the peritoneal cavity has become infected with pus, 
and where there is. much oozin g of blood and serum. 

The opening in the abdominal wall is made decidedly larger than 
with us, or by the English operators. . This gives a larger field to 
work in, but it increases the shock and causes greater exposure of 
the abdominal cavity to cold, in my opinion increasing the risk, 
especially where the operation is a prolonged one. The Trendelen- 
berg position I saw used but once or twice, and in spite of its mani- 
fest advantages in certain cases, operators have found that ordinarily 
the prone position is the best. I had come to this conclusion two 
years ago, after having used the Trendelenberg position in several 
cases, being convinced that the gravitation of blood and fluids into 
the upper part of the peritoneal cavity was a serious disadvantage. 
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In the removal of large uterine fibroids by abdominal section there 
isa growing disposition to remove the entire uterus, including the 
cervix, and thus far with very good results. My observation leads 
me to the conclusion that success by this method rests almost entirely 
upon the fact of the free drainage below and the prevention of infec- 
tion of the site of operation from the vagina. With previous thor- 
ough cleansing of the vagina and the removal of the cervix, with its 
many diseased glands, and the subsequent filling of the vagina with 
antiseptic tampons, the peritoneal cavity is protected. Whether 
total removal will be followed by subsequent prolapse of the intes- 
tines into the vagina can be determined only by trial. 

If peritonitis develop after an abdominal section, no antiseptic is 
given. Sufficient opium is used to control pain, and a saline laxative 
is given every hour, assisted by large rectal enemas, until purgation 
ensues. Personally, I have found calomel, in two-grain doses every 
hour, the most practicable and useful remedy in these cases. 
Reopening the abdomen and washing and draining after the perito- 
nitis has fully developed, has been followed by good results in a few 
cases; it is usually of little avail. : 

Dr. August Martin is one of the most prominent ficures in gyne- 
cology in Berlin, by reason of the large amount of work that he 
does, and on account of his many writings. His father was the cel- 
ebrated professor of obstetrics in the University of Berlin forty years 
ago, and was present at the accouchement of the Princess Victoria, 
when the present Emperor was born. Dr. Martin is a very large 
man, weighing, I should judge, nearly two hundred and fifty pounds, 
and is endowed with untiring energy and industry. He has a large 
private hospital and clinic, and I have seen him do five abdominal 
sections in one morning. He has private classes attendant upon his 
operations at certain seasons, and has a large following of students 
from all parts of the world. He is a typical German in appearance, 
is very busy, and has little time for anything outside of his profes- 
sional duties. He is evidently working much too hard, and will 
break down unless he is more considerate for himself. 

His methods in operating are different from.any other that I have 
seen. In doing an abdominal section, he sits on a stool at the end 
of a low, iron table, with the patient’s legs sticking out on each side 
over the end of the.table and unsupported. He opens the abdomen 
rapidly, and, owing to his position, is enabled to use either hand 
with equal facility, in exploring the abdominal cavity and in opera- 
tive manipulation. His assistants stand on each side of the patient, 
and are so expert that the operator seldom is compelled to ask for 
any instrument or appliance, for the proper = g is placed in his 
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hand immediately it is wanted. His matron, Frau Horn, a short, 
thick set, jolly, gray-haired, motherly-looking woman, always assists 
him in his work. She is very intelligent, and is the inventor of a 
number of instruments and appliances in use at the hospital. 

As in. Olshausen’s clinic, catgut is largely used. In extirpating 
the uterus, fer vaginam, no compression forceps are used; the broad 
ligaments are tied in sections with catgut. In laparotomy, he makes 
a large incision, and, with large, flat sponges, his assistants hold the 
intestines out of the way. Frau Horn made a suggestion that, in 
order to prevent adhesions between the opposing surfaces of perito- 
neum after operations, a sponge saturated with olive oil, sterilized by 
boiling, should be introduced into the abdominal cavity, and the 
peritoneal surfaces given a coating of oil. This has been repeatedly 
done during the past few years, and apparently with good effects, 
but the final conclusion as to the value of the method has not yet 
been arrived at. 

Martin’s method of dealing with sub-peritoneal fibroids of the 
uterus is well known. ‘The peritoneum over the tumor is laid open 
and the mass shelled out, with the ‘fingers and the handle of the 
scalpel, like a pea out of its pod, the sub-peritoneal tissues with the 
line of incision in the peritoneum being carefully closed with catgut 
and a running suture, a satisfactory method of dealing with sessile 
growths. ; : 

Martin is an ardent advocate of vaginal extirpation of the uterus 
for carcinoma. He has operated over one hundred times, and in the © 
last English edition of his book, published by Dr. E. W. Cushing, of 
Boston, a most excellent work, he claims that in forty-four cases 
where it could be shown that the disease did not extend into’ the 
tissues outside the uterus, 70 per cent. remained well two years and 
a half after the operation. . 

The work of Leopold, of Dresden, is deserving of especial mention. 
His excellent hospital for women is under the patronage and control 
of the royal family of Saxony, and. was formely supervised by 
Winkel, now of Munich, who did much to make it famous. He was 
succeeded by Leopold whose record in cesarean section 1s remark- 
able. His last statistics that have come to my notice show forty- 
one cesarean sections, with the loss of three mothers and the saving 
of a large proportion of the children. The frequency of such cases 
in Dresden is due to the large number of dwarfed and deformed 
people in Saxony, on account of poor food and overwork. Many of 
the poor women are brought in carts, long distances and in a deplor- 
able state, and it is wonderful that so large a proportion recover. 

Upon entering the hospital, the patient is taken into a large room, 
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all clothin P is removed, and a number of nurses set to work upon 
her and screb her with soap and hot water, inside and'out. ‘This is 
followed by antiseptic washes and douches ad ibztum. ‘The patient 
is then taken to the operating room, where antiseptic precautions of 
every kind are observed. The abdomen and uterus are rapidly 
opened, the child extracted and given to an assistant, the placenta 
removed and the incision in the uterus closed by deep interstitial 
silk sutures, unless there is reason to believe that the uterine cavity 
has already become septic. In this event, a Porro operation is done, 
the body of the uterus is removed and the stump treated externally, 
which was the case in the instance where I saw the operation last 
July. 

I also saw Leopold operate in a case of extrauterine pregnancy of 
two months’ standing. His methods are admirable, decisive, clean, 
rapid, and, what is most important, he is remarkably successful in 
what he undertakes. He isvery cordial to visitors, and is surrounded 
by a large class of young graduates in medicine, many of whom 
reside in the hospital where the material for obstetrical and gyneco- 
logical work is abundant. _ 

Compared with other parts of the world, the surgery of North 
Germany gives the impresssion of being very satisfactory, the most 
pronounced features being scrupulous cleanliness and the administra- 
tion of few drugs, the power of nature and the absence of septic 
infection being, in the main, relied upon for the recovery of the 
patient. 

For the younger mén in the profession, it is difficult to appreciate 
the remarkable advances that have been made in surgery during the 
past twenty-five years, especially since the era of Lister. An era 
that will stand out in all future histories of medicine as one of the 
most brilliant and remarkable, to be compared only with the great 
era of cellular pathology, and with the introduction into our art of 
instruments of precision, such as the clinical thermometer and the 
modern microscope. 

The magnificent structure of modern surgery, that is being erected 
at the present day by active workers in all parts of the field, is likely 
to be enduring, from the fact that it is based, not so much upon 
individual opinion and skill, as was so markedly the case in former 
years, but upon the use of these same instruments of precision 
which leave no doubt as to the exact facts. ‘There is now no chance 
for an argument between educated men as to whether a given speci- 
men of sputum contains the bacillus of tuberculosis. The question 
of the exact temperature of the body in a given case of disease is at 
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once determined accurately, and much speculation prevented and 
time saved. 

We are, indeed, living in a golden age of progress and discovery: 
and the end is not yet, and great things are promised in the near 
future to those who are investigating the causes of disease. One of 
the most hopeful signs of the times is the simplification of methods 
and of ways and means of managing the sick, especially in surgical 
matters. In other words, mathematical exactness is slowly, but 
surely, taking the place of theory and guess-work. 

To whom do we owe, in large part, these modern improvements in 
exact methods and good results? Undoubtedly to the plodding, 
painstaking, patient work of the Germans. It does not seem 
possible that any one can go to their schools of pathology without 
being filled with admiration for their labor and fidelity in working 
out problems to a successful issue, that we may the better understand 


the nature of disease. 
636 Sutter street. 


REPORT OF A CASE OF FATAL SECONDARY HEMORRHAGE 
AFTER REMOVAL OF FAUCIAL AND PHARYNGEAL TON- 
SILS. 


_ By A. Barkan, M.D., Professor of Ophthalmology, Laryngology, and Otol- 
_ogy, Cooper Medical College, San Francisco, Cal. 


Read before the San Francisco Medico-Chirurgtical Society. 


Opposed as I am to sensational, and: often incorrect, reports of 
medical cases in the daily press, I think it is our duty to bring such 
cases before a forum of medical men, in order to give and to receive 
information. fn this spirit, therefore, I lay before you this report. 
H. L 6 years of age, strumous, pale, a constant mouth- 
_ breather; great difficulty in breathing during sleep; voice dull and 
throaty; fair hearing. On examination, I found the boy’s faucial ton- 
- sils considerably enlarged, more so on the right than on the left side. 
_ The rhinoscope showed a bulky cushion-like pharyngeal tonsil, suffi- 

ciently accounting for the difficulty experienced in breathing. The 
boy greatly resembled his mother, a woman about 30 years of age, 
with faucial tonsils considerably enlarged, and an adenoid cushion in 
the vault of the pharynx. The father was a man apparently of the 
same age, and healthy looking. 

As I had operated on several cases amongst siecle of the 
boy’s parents, no hesitation arose as to the operation. The father 
was present; the boy was seated on the knee of Dr. Swett, my assist-. 
ant, and firmly held by him. I removed with the guillotine first the 
right, and immediately afterwards the left tonsil. In thus doing 
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there was a rather stronger flow of blood than is : usual, although not 
enough to interfere with the immediate removal of a very large phar- 

yngeal tonsil by means of Gottstein’s curette, in which I have 
implicit faith. 

The whole operation did not occupy more than a minute; the 
bleeding subsequently was copious, but soon subsided into the cus- 
tomary discharge of bloody mucus, so that the boy was enabled to 
be taken home in a cab by his father, after the lapse of something 
over half an hour. Instructions were given to keep the boy per- 
fectly quiet, and to supply him with iced milk and liquids. 

About 2:30 Pp. M., some hours after the operation, a summons was 
received from the patient’s home, to which we immediately repaired, 
and found the boy in bed, on which were many clots of blood which 
he had vomited half an hour previously. The vomiting was pre- 
ceded by nausea and restlessness. The patient, on general inspection, 
appeared in good condition; no marked pallor; pulse good; brain 
clear. We took him carefully out of bed and examined the throat; 
no bleeding point or surface could be perceived, neither was there 
hemorrhage from the naso-pharynx It seemed evident then thata 
good deal of bloofl must have been swallowed during and immedi- 
ately after the operation, and had, as is usually the case, been thrown 
up. We therefore decided that it would be unwise to again disturb 
the child as, after tepeated examination, no trace of bleeding could 
be found. Dr. Swett remained with the patient over an hour, leav- 
ing instructions on his departure that the iced drinks should be con- 
tinued, and the child be kept perfectly quiet. | 

On Dr. Swett’s return an hour afterwards, at 5 o’clock, he found 
that the child had slept a little, though he had at times been excited 
and restless. He then once more examined the throat carefully and 
could perceive no bleeding. Before leaving he impressed on the 
parents the necessity of keeping the child entirely free from any 
excitement; he was then quiet and in apparently a normal condition. 
In about an hour and a half’s time Dr. Swett was again summoned 
by the parents, who were greatly alarmed by a recurrence of bleeding 
and the sudden sinking of the child. He found on inquiry that, 
after a period of excitement and restlessness, the boy had cried and 
coughed considerably, bringing on an attack of vomiting, in which 
large clots of bright red blood had been thrown up, clear blood 
flowing from both nose and mouth at the same time. As the child 
was evidently in a very critical condition, Dr. Swett summoned me 
at once. On my arrival I saw at a glance that a moribund child was 
before me. ‘There was deathly palor of the face, skin cold and 
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clammy, pulse thread-like, dull glazed eyes, ieee hurried and | 
superficial, excessive thirst and restlessness. 

As Dr. Herzstein, the family physician, coincided in my opinion 
as to the precarious condition of the patient, we concluded that 
it would be expedient to call in surgical aid before changing the 
boy’s position for further treatment. Meanwhile several subcutane- 
ous injections of whisky were administered, and a large enema of 
warm salt water; bottles of hot water were applied; the child was fed 
with milk and whisky, which he took eagerly and copiously, and he 
rallied somewhat under the stimulation. During this time there 
was no bleeding from the nose or mouth, and certainly the boy swal- 
‘lowed no blood. 

Dr. Morse, on his arrival, advised placin g the child under ether, 
with a view to thoroughly cauterizing the cut surfaces, and thus pre- 
venting a recurrence of’ secondary hemorrhage. The child was 
placed on a table, the ether acted favorably; Dr. Morse pulled the 
patient’s tongue forward and examined the throat as well as possible, 
no special source of bleeding could be detected. He then applied the | 
Paquelin along the whole surface, and the boy was put back to bed. 
He came out fairly well from the effects of ether, although becoming 
rather unruly, throwing his arms and legs about, which necessitated 
holding him in bed. Noticing, when Dr. Morse was about to leave, 
that some blood was trickling from-the child’s nose, it was sug- 
gested that he should once more examine the throat; the child 
resisted, and during the efforts made to open his mouth a sudden 
gush of blood took place from it, with a peculiar sound as if blood 
had found its way into the trachea. ‘The child gave a gasp and (at 
about 11 P. M.) Stopped breathing.- All attempts:at revival proved 
fruitless. 

Reviewing this distressing case, it is of great importance and inter- 
est to take into consideration the various points connected with it, in 
order to ascertain the most probable cause of its fatal termination. 
As far as the operation is concerned, I have no hesitation in stating 
that it was perfectly performed. The conclusion must, therefore, be, 
that the boy was a bleeder, or that secondary hemorrhage, arising 
from an injured blood vessel, occurred. In reference to this the 
‘“‘American Text-book of Surgery,’’ edited hy Keen & White, says: 
‘Bleeding after tonsillotomy is sometimes severe; from time to time 
fatal cases have been reported, chiefly in patients suffering from 
hemophilia.’”’ So far as this case is concerned, a disposition to 
hemophilia might have prevented the formation of firm thrombi, 
thus making the assumption of secondary hemorrhage still more 
probable. 


Amongst the possible causes of PowernineveT hemorrhages after 
excision of a faucial tonsil are: (1) A lesion of the internal carotid. 
(2) A large artery in the anterior pillar. (3) The venous plexus at 
the lower border of the tonsil. (4) One or several large and patulous 
tonsilar arteries, the last mentioned being by far the most common. 

In case of injury to the carotid, there is, of course, violent and- 
continuous hemorrhage, rapidly fatal unless the vessel be ligated. In 
continued hemorrhage from any of the other arterial sources 
mentioned, it would be manifested by a spurting from the vessel, by 
a constant swallowing of the blood, or by its escape through the 
mouth or nose. In case of venous hemorrhage, or of a parenchy- 
matous oozing, it will, on examination, be perceived; or, if in the 
vault of the pharynx, blood will be seen trickling down the: posterior 
wall or escaping from the nose. 

In the case under discussion, the entire absence of all bleeding, 
from the time the case was seen at 2:30 and carefully watched till 
5:30 P. M., precludes the possibility of a continuous hemorrhage from 
any of the above surfaces, and makes it evident that, in a fit of 
crying or struggling, during Dr. Swett’s absence, the soft and 
recently-formed thrombi were forced from the lumen of some of the 
tonsilar arteries; secondary hemorrhage then followed unchecked 
until spontaneously arrested by the near approach of syncope, just 
before our arrival. ae 

What makes this supposition the more probable is that the 
mother, although at an age when involution of the glandular tissue 
of the tonsils is supposed to have taken place in a great degree, had 
very large tonsils. ‘The child inherited this condition, although his 
tonsils were relatively smaller than his mother’s; yet, they may have 
contained an anomalous number, in size, of tonsilar blood vessels. 

Amongst the possible sources of dangerous hemorrhage, following 
the removal of pharyngeal tonsils, is an abnormally situated and 
enlarged ascending pharyngeal artery, and the possibility of a pro- 
longed and severe oozing from the curetted surface. There was no 
visible oozing, but the possibility of secondary hemorrhage from an 
abnormally-situated, ascending pharyngeal artery cannot be entirely 
excluded. 

In the American Journal of Medical Sctences for November, 
1893, Dr. Newcomb reports a fatal case in a child operated 
on at the Roosevelt out-patient department, after the removal 
of adenoid tissue from the naso-pharyngeal vault. ‘There have 
been other authentic cases of fatal hemorrhage reported. One, 
by Hooper, caused by digital examination of a hemophilic subject. 
Delavan records a fatal case in a child aged 4, and a third fatal case 
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in his own practice in a boy aged 24 years. Hemorrhage occurred 
8 hours after operation, and death in about 24 hours. 

Fatal cases of tonsilotomy have been reported, by Velpeau, from 
injury to the carotid artery, after excising a portion of a tonsil with 
a bistoury. In Ricordéau’s well-known thesis, two fatal cases in the 
practice of Broca and two in that of Cheselden are referred to. 

At the meeting of the Medical Society of the State of California, in 
April, 1893, I read a paper on enlargement of the pharyngeal tonsil, 
and the necessity of its early recognition by general practitioners. 
The paper was based on 180 cases, operated on partly at my private 
office, partly at Cooper Medical College Dispensary. Not a single 
serious accident had arisen and, as a rule, the improvement in the 
breathing, hearing, and general condition of the patients had been 
quite satisfactory. 

During the six following months, 129 cases were treated, with 
similar good results. This makes 309 cases, of which records have 
been kept. During the 18 years of actual practice preceding the 
time when my records were commenced, the number of cases could 
not have been much less than 25 a year, both in private and in dis- 
pensary practice, or 450 during 18 years. This makes the number 
of cases, operated on without any serious drawback, 849. With one 


fatal result! 
14 Grant Avenue. 


A CASE OF TREPHINING FOR IDIOPATHIC EPILEPSY. 
ss By D. D. Crow1Ey, M.D., Oakland, Cal. 
Read before the Caltfornia Academy of Medicine. 


Mrs. M——, et. 26, five years married; one child, zt. 3 years; 
has had epileptic attacks since childhood, and recently, at least one 
attack each month. Different periods in life and different conditions 
have made no conspicuous change in their frequency, though during 
the last three years her memory has become impaired and speech 
noticeably defective; but so gradually and insidiously that these 
conditions could only be contrasted with similar ones of a year or 
more ago. | 

For two or three months prior to October 26, 1893, she was under 
my care and received medical treatment with little or no benefit. On 
that date she was admitted to the hospital rooms near my office. 
October 27, with the assistance of Dr. Boyes, of this city, I trephined 
the skull near the parietal eminence on the left side. This location 
was selected for two reasons, that of evading important structures, 
and, possibly, of giving relief to the speech center as well as to the 


epilepsy. 
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The only points of interest that I recognized during the operation 
were the extreme thickness of the skull and the laceration of the 
dura mater 'to the extent of one-half the circumference of the bone 
button, due either to its adherence to the bone, or to the teeth of the 
trephine; I am inclined.to believe to the latter cause. 

While I anticipated the possibility of serious symptoms arising 
from the tearing of the dura mater, the patient did not experience 
the least inconvenience for five days. The temperature during thts 
time did not rise above 100.5° F., and was most frequently between 
g9° and 99.5°. The wound was only redressed twice. Ice bags 
filled with crushed ice were constantly kept in contact with the 
head. 

November 3, the dressing was removed and the wound irrigated. 
During this procedure a sharp clicking sound could be heard even 
while standing twenty feet away from the patient. ‘This was caused 
by the pulsation of the cerebral vessels and the synchronous rise and 
fall of the dura mater, which would adhere, by means of a plastic 
matter, to the superjacent bone and new tissue. ‘This sound was 
overcome by a slight pressure of the dressing, a pressure that was no 
greater than had been permitted during the preceding five days. 

November 4, patient complained of soreness of the tongue, as 
well as impairment of its motion, which at this time I thought to be 
due to a slight salivation. 

November 5, articulation more imperfect, could articulate only 
short words, or only: one syllable of a long word. ‘The question 
occurred to me at this time whether this could be entirely a muscular 
fault or a loss of memory of words. I had already concluded that 
both centers were faulty, and when, at my request, she endeavored 
to write a reply to a commonplace question, though ordinarily a 
good writer, her efforts were now quite as faulty as her articulation. 
- November 6, patient could scarcely articulate. Considering now 
that the center of speech was infringed upon, or its functions inter- 
fered with possibly by pressure from pus beneath the repairing scalp 
or torn dura mater, I freely opened the former structure, beneath 
which I found pus, and unhealthy granulations. ‘The wound over 
the dura mater was then irrigated. “This membrane seemed to be 
undergoing repair, and without any evidence of pus beneath it. 

During the succeeding few days, she gradually secovered her 
speech, which became more and more perfect each day, until at the 
end of six days from the reopening of the scalp, she could talk 
nearly as well as ever, and three days later she left the hospital 
rooms in comparatively good health, and better, as regards her 
speech, than before she entered. 
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November 25, the wound was entirely repaired. At this date 
(January 15, 1894), I can, report that no epileptic attack has taken 
peace during the months of October, November, or December, and 
memory and health are conceded, both by patient and husband, to 
be greatly benefited. 

1068 Broadway. 


ANOMALOUS POSITION OF THE CECUM AND VERMIFORM 
APPENDIX, AND OF THE SIGMOID FLEXURE OF THE 
COLON AND RECTUM. 


By C. E. FARNUM, M.D., Adjunct to the Chair of Anatomy and Demonstrator 
of Anatomy, Cooper Medical College, San Francisco, Cal. 


Read before the San Francisco Medico-Chirurgical Society. 


Since operations for the removal of the vermiform appendix have 
been so frequently performed, anomalies in position and relations of 
this portion of the alimentary canal have assumed much surgical 
importance. During last December I observed in the dissecting room 
of Cooper Medical College two anomalies of this character that are of 
interest. ’ 

The first specimen is one of anomalous position of the cecum and 
vermiform appendix. The subject, a male, came into the dissecting 
room December 6, 1893. ‘The students dissecting on the two lower 
parts were Mr. F. P. Gray and Mr. Kusel. In this subject the 
eecum, or caput coli, instead of lying in its usual position in the 
right iliac fossa, upon the psoas muscle, occupied a position above 
the right iliac crest, upon the quadratus lumborum muscle, its 
length being about the normal, two and a half inches, Its lower 
extremity was one and a half inches above the crest of the ilium. 
The appendix vermiformis arose from the inner posterior pértion of 
the lower extremity of the cecum, about two inches above the crest 
of the ilium, extending inward and downward to a length of three 

inches, and having a mesentery for two-thirds of its length. ‘The 
right iliac fossa was therefore empty, being lined by peritoneum over 
its entire surface. 

It is, perhaps, unnecessary to comment upon the difficulties that 
would arise in diagnosing an appendicitis in a patient whose vermi- 
form appendix is so anomalously situated as in this specimen, or of 
finding the appendix through a small incision made parallel to the 
anterior portion of the crest of the ilium, especially if an attempt 
be made to remove the appendix without opening the peritoneal 
cavity. In this subject the band of longitudinal fibers on the ante- 

rior. surface of the cecum was, as usual, continuous with the long!- 


tudinal fibers on the anterior: surface of the base of the vermiform 


bservation in the dissecting room, extending over — 
twelve years as demonstrator of anatomy, variation in position of the 
cecum and base of the vermiform appendix is quite rare. Although 
authors have stated that the cecum may remain undescended and 
be found just under the liver, yet this specimen now shown is the 
first one in which I have observed the lower extremity of the cecum 
or base of the vermiform appendix to be situated as high as above 
the iliac crest. In a few subjects. I have observed the cecum and 
ascending colon to have a long mesentery suspending them to the 
right iliac fossa and posterior abdominal wall in such manner as to 
enable them to become easily displaced inward toward the median 
line of the abdomen, thus permanently retaining the primitive con- 
dition of peritoneal fold supporting the small and large intestine. I 
have, however, observed only a few, at most three or four, of such 
anomalies. More frequently I have found the cecum projecting over 
the brim of the true pelvis, and the base of the vermiform appendix 
occupying a position at the level of or below the brim of the true 
pelvis. 

The other anomaly is one of malposition of the sigmoid flexure of 
the colon and rectum, thus altering the relations of the cecum and 
vermiform appendix. ‘The subject, a male, came into the dissecting 
room December 6, 1893. The students dissecting on the two lower 
parts were Mr. J. H. O’Connor and Mr. J. I. Gallagher. In this 
subject the sigmoid flexure of the colon, instead of passing down on 
the left side into the pelvis from the iliac fossa, took its course trans- 
versely from left to right, across the abdominal cavity, to the cecum 
in the right iliac fossa. Its mesos was attached along a transverse 
line in front of the common iliac vessels, and extending from about 
the middle of the left iliac fossa to a point about an inch below the 
short mesentery attached to the base of the vermiform appendix in 
the right iliac fossa. This sigmoid portion of the colon thence being 
continued down as the rectum, entered the pelvic cavity on the right 
side. ‘This anomalously placed transverse part of the sigmoid colon 
had, like the transverse colon above, a very movable middle 
portion with a long mesentery and a right and a left extremity quite 
immovable but entirely surrounded by peritoneum attaching each 
extremity posteriorly to the fossa of the ilium. The flexure at the 
right extremity of the transverse part of the sigmoid colon was held 
by its mesentery in close relation or contact with the lower extremity 
of the vermiform appendix, and, therefore, in close relation to the 
cecum. Distention of either the cecum or this flexure of the sig- 
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moid portion of the colon would produce contact of cecum and sig- 
moid colon, also of the base of the vermiform appendix and sigmoid 
yortion of the colon. ‘The blood supply to the upper and middle 
portions of the rectum was from the usual sources, but the ileo-colic 
artery sent some small branches to the right extremity of the trans- 
verse sigmoid colon. 

In a patient having such an anomaly, it is evident that, should 
both the cecum and the sigmoid portion of the colon become dis- 
tended by hardened fecal matter, the vermiform appendix would be 
squeezed between two firm bodies and would probably be the seat of 
severe pain and inflammation. However, in this cadaver there were 
_ no adhesions about the appendix, and no evidences of former inflam- 
mation in that region. It is easy to understand the misleading or 
confusing signs and symptoms that would arise in making a differ- 
ential diagnosis of trouble located below the level of the umbilicus 
in a patient having such an anomaly accompanied by distention with 


fecal matter. 
703, Market street. 
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Fracture of Upper Maxilla. 

. July 6, 1893, G. Mu, a laborer, came to the San Mateo Hospital for treat- 
ment. He had been “‘out for a night” in San Francisco, and was attacked by 
two men. One struck him across the face with a short club, and on examina- 
tion the upper maxilla was found fractured and very movable. The line of 
fracture extended across the maxillary bone down the alveolar process on the 
left side from the symphysis in front to the posterior maxillary border. The 
bleeding was profuse, and the parts filled with blood and badly swollen; the 
eye was closed, the nostril occluded, and the hearing z/. After depleting the 
portion of the face involved, the fracture was set by suturing the incisors, two 
on each side with heavy silver wire, and passing a strip of adhesive plaster 
(J. & J.) 4 inches wide over the top of the head with each end split, the two 
front ends passing in front of the ears and under the chin, the two remaining 
passing back of the ears and the ends overlapping in each instance. The tem- 
poral muscles were thus bound, down, and the lower jaw brought firmly against 
the upper as a splint; the head was bound with a Velpeau’s bandage, and patient 
fed through the space left by an absent tooth. Hemorrhage continued for three 
weeks at intervals, at times profuse, and then ceased; there was little pain at 
any time. At the end of the second week hearing returned. At the end of 
the third week nostril opened, and though ten weeks have elapsed since the 
accident the eye is bloodshot, but improving. The adhesive straps were 
removed in seven weeks, and patient attempted to use the jaw. The muscles 
being very unyielding, hot olive oil and massage gave good results, and at 
present (October 8) there is a fair degree of motion, the union is good, and the 
callus is not — ; A. E. Baupwin, M.D. | 

San Mateo, Cal. 
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Removal of a Large Floating. catenin from the Knee Joint. 


J. D. P——-, a druggist, aged 63, about twenty-five years ago consulted Dr. Ww. 
R. Cluness, of this city, regarding a small floating cartilage, lying at the upper 


external angle of the right patella. Dr. Cluness informed him of its nature and | 


of the probability that in time it would 80 annoy him. that removal would be 


imperative. For many years thereafter it gave no special trouble, but was 


never wholly lost sight of. It gradually increased in size, and about one year 
ago began to affect the joint unpleasantly. He appeared at my office, October 
20, 1893, walking, with the aid of crutches, very imperfectly. I found the knee 
joint considerably enlarged, tense, fluctuating, and painful upon motion. At 


the point already mentioned was a large, resistant mass, nearly, if not quite, the... 


size of the patella. It was readily movable, and movement with the limb in 
extension was painless. I advised 
removal. Accordingly, on November 

21st, assisted: by Drs. J. H. Parkinson 

and W. J. Hanna, I operated, under 

strict antiseptic precautions. The in- 

cision through the capsule was an inch 

and three-quarters in length. The 

offending body -was then . removed 

with forceps, it having no moorings of 


jess any importance. A careful examina- 


tion of the joint revealed numerous 
polypoid, fibrous masses, of varying 
size and density, attached to the 
synovial membrane. These were re- 
moved with scissors. The joint cavity 
was then freely irrigated with a two- 
and-a-half per cent. solution of carbolic 


acid. As there was an escape of blood within the capsule, a counter-openin gs 


was made on the internal aspect of the knee and a rubber drainage-tube passed 
through the joint. The operative wound was then carefully closed, an anti- 
septic dressing applied, and the limb placed on a posterior splint. The 
drainage-tube was removed on the third, and the wounds were fully closed on 
the sixth day. The temperature at no time exceeded 100° F., and was normal 
on the fourth day. The patient returned to his home, in Amador county, 
twenty-one days after the operation. The accompanying engraving shows the 
posterior aspect of the mass removed, the facettes, or points of contact with the 
femur, being plainly seen. Its measurements are two inches by one and three- 
quarters inches by three-quarters of an inch. So far as I have been able to 
ascertain, the size of this cartilage exceeds that of any other on record. 
Sagramento, Cal. — T. W. HunTINGTON, M:D 


A Case. of Severe Hemorrhage after Operation for Adenoid Vege-~ 
tations. 


The following case has very forcibly illustrated to me the danger that may 
follow this comparatively simple operation. The fatalities that have been 
reported, warn us to adopt every precaution against their occurrence: M. F——, 
aged 22 years, arrived from the country by one of the afternoon trains, Nov. 4, 
1893, reaching my office just before the close of my office hours. On examina- 
tion, I found extensive adenoid vegetations, but owing ‘to the lateness of the 
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hour postponed operation until the following morning. On the following day, 
at 10 A. M., I operated with a Gottstein curette, having first applied cocain to 
the pharynx and pharyngeal vault. A fair quantity of tissue was removed. 
The hemorrhage was severe for 13 or 20 minutes, but it had ceased with the 
exception of some slight oozing at the end of half an hour, when she went to 
her hotel. About 1 o’clock in the afternoon the patient returned to my office 
with quite profuse bleeding, which she said had begun about two hours previ- 
ously , but had gradually increased until she had become alarmed; as the bleed- 
ing still continued both the posterior and anterior nares were promptly plugged. 
Half an hour after the plugs were in place the blood was seen to flow quite 
freely out of the lachrymal puncta, showing considerable blood pressure. I 
began to fear that the patient was a ‘‘bleeder,’’ but she said she had never 
suffered before from excessive hemorrhage. Perfect quiet was enjoined, and 
she was sent to Ridge Home for the night, with instructions that I was to be 
called in case the hemorrhage should return. Fortunately there was no recur- 
rence, and the plugs were carefully removed, with as little disturbance to the 
clots as possible, about 24 hours after they were introduced. Only slight oozing 
took place after their removal, but she was advised to remain in the city one 
day'more. - After her return home she had no recurrence, and she wrote me she 
felt much improved since the operation, in spite of the somewhat alarming 
loss of blood. : ‘WM. ELLERY BRIGGS, M.D. 
Sacramento, Cal. 


DEPARTMENTS. 
OBSTETRICS. GY NECOLOGY AND PEDIATRICS. 


By WALLACE A. BRIGGS, M.D., Sacramento, Cal., and 


HENRY GIBBONS, JR., M.D., Professor of Obstetrics and Diseases of Women, Cooper Medical 
College, San Francisco, Cal. 


Surgical Treatment of Uterine Prolapsus.—According to Dr. PAUL LEGOND 
there are three varieties of this disease:. (a) Prolapsus with evident defect of 
the pelvic floor. (5) Prolapsus with healthy pelvic floor, but with some 
- uterine lesion requiring intervention. (¢) Prolapsus caused by defect of the 
suspensory ligaments alone. (a) Prolapsus with defect of the supporting liga- 
ments: Operate upon the perineum alone: (1) If there is neither rectocele nor 
cystocele; (2) if the uterine mucosa are healthy; (3) if the uterus is not hyper- 
trophied; (4) if the uterus is not the seat of a neoplasm; (5) if the annexes are 
healthy; (6) if there is no tumor in the pelvis which may crowd the uterus; 
(7) if the suspensory ligaments are not weakened. Always associate suture of 
the perineum: (1) With appropriate vaginal resections if there is a cystocele or 
a rectocele; (2) with curettage and resection of the cervix in endometritis and 
lesions of the cervix; (3) with Huguier’s amputation in hypertrophied length- 
ening of the uterus; (4) with hysteropexy in relaxation of the suspensory liga- 
ments. fosipone perineorraphy uniil after vaginal hysterectomy: (1) When the 
uterus is fibroid or cancerous; (2) in bilateral inflammation of the annexes; (3) in 
cases of periuterine tumor when laparotomy is not indicated; (5) in hypertro- 
phied lengthening of the uterus, when relaxation of the suspensory ligaments 
— indicates hysteropexy. (6) Prolapsus with healthy supporting ligaments and 
a uterine lesion requiring either Huguier’ s amputation or hysterectomy. Here 
there is no vaginal or perineal operation necessary, and the indications have 
been already given: Curettage and amputations of. the cervix in endometritis; 


Huguier’s operation in h sthening 
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(c) Prolapsus caused by defect of the suspensory ligaments alone. Cases of 
this kind are clinical curiosities, and hysteropexy is the only indication.— 
Gazette de Gynécologie, January 1, 1894. 


The Ecbolic Action of Sugar in Labor.—In. notes sent to the ‘‘Accademia 
dei Lencei,’? PrRor. N. Mosso and Pror. LuIGI PAOLET?T speak hopefully of 
the ecbolic action of sugar in labor, and Dr. Bosst1, director of the Geneva 
Obstetrical Hospital; recommends its administration in cases of uterine inertia 
without urgetit indications of surgical intervention. Dr. Bossi experimented 
with this remedy in eleven cases of uterine inertia, in ten attaining most favor- 
able results. He administered 30 grammes dissolved in 250 grammes of water, 
repeating the dose in two hours, if necessary. Favorable action began in about 
half an hour after the administration of the sugar, and in nearly every case 
brought about sporitaneous expulsion of the fetus. A second dose always stim- 
ulated the wearied uterus to further effort. Sugar is not a toxic substance like 
many of the remedies which excite uterine contraction, nor does it cause uter- 
ine cramp, or occasional retention of the placenta, like ergot and the substances 
derived from it. While Dr. Bossi does not regard his experiments as conclu- 
sive, he hopes that they will lead to further study, in the laboratory as well as the 
clinic; study which may result in the introduction of a safe and much needed 
ecbolic agent.—Annali di Ostetricia e Ginecologia, November, 1893. 


Pathogeny and Prophylaxis of Movable Kidney in Women.—In the path- 
ogeny of movable kidney, the following etiological conditions must be consid- 
ered: Movable kidney is generally confined to women; it 1s exceptional in 
children; it does not appear until after adolescence in young girls; it is more 
common in women who have borne children; it frequently coéxists with dys- 
pepsia, dilatation of the stomach, and gastro-intestinal atony; it is especially 

frequent in patients whose abdominal walls are lax, and who exhibit other indi- 
cations of flaccidity of the muscular tissue; crural, hemorrhoidal, or general-_ 
ized phlebectasia, and relaxation of the bronchial muscles. Movable kidney is 
often apparent after rapid emaciation, or alternate esbonpoint and emaciation. 
These etiological conditions with one exception are common to both sexes, and © 
itis difficult to see why this disease is almost wholly confined to women, with- 
out recognizing constriction of the base of the thorax by corsets as an impor- 
tant factor. Dilatation of the stomach produces tumefaction of the liver, and 
this organ would then push out the short ribs if it were not prevented from 
doing so by the corset. It is forced instead to crowd the abdominal viscera, 
especially the right kidney, which is thus lowered, little by little, and trans- 
formed by some accident or mechanical cause (a fall, horseback riding, severe 
vomiting, expulsive efforts during labor, sudden extraction of a large abdom- 
inal tumor) into a movable kidney. Gastro-intestinal flatulence, or any condi- 
tion capable of frequently varying intra-abdominal pressure, is a predisposing 
cause; but to explain the occurrence of movable kidney, we must add to this 
innate or inherited weakness of the abdominal walls and extreme thoracic con- 
striction. As a prophylactic measure we should advise patients suffering, 
among other nervous symptoms, from gastro-intestinal atony, to avoid food 
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likely to produce flatulence, and to give up stiff corsets. -Strychnine may be 
given with benefit. An elastic and well fi iting abdominal bandage is useful as 

eventive measure, and is sometimes the best palliative after the disease is 
estab! hed.— Union Médicale, December 28, 1893. 


Treatment of Menstrual Gastralgia.—Dr. BARATOUX says menstrual gas- 
tralgia is an affection which soon becomes chronic without proper treatment. 
Gastralgic crises, occurring at first, only during menstruation, return, at shorter 
and shorter intervals, and it is necessary to question patients closely as to the 
beginning of the trouble, in order to establish its relation with the catamenial 
period. Menstrual gastralgia, like most uterine reflexes, is generally connected 
with lesions of the cervical canal, the reflexogenic zone par excellence of the 
utero-ovarian system. Local examination usually reveals endocervicitis, with 
or without ectropium, with or without stenosis of the uterine orifice. If the 
physician is called during menstruation, he may advise, as symptomatic medi- 
cation, the aia prescription: 


Muriate of Morphin...................5......-. .s 
Distilled Water 


-§$.—One coffee spoonful every hour until relief is obtained. 

After menstruation, local treatment is required to remove the exciting cause. 
Stenosis requires dilatation, but whether or not dilatation is performed, the 
reflexogenic zone may be quieted by the following topical application: Muriate 
of cocain, I gramme; distilled water, 20 grammes. Introduce a small quan- 
tity of this solution by means of cotton wrapped about a Playfair probe, and 
leave it 77 stfu four or five minutes. This simple treatment relieves gastralgia 
in a few days, and a definitive cure may be attained by remedies appropriate to 
the uterine affection, or by scraping the cervical canal with excision of the pro- 
lapsed mucosa.—/ournal de Médecine de Faris, January 14, 1894. 


.- SURGERY. 


By T. W. HUNTINGTON, B.A., M.D., Surgeon Southern Pacific epeeacene’ s Hospital, Sacra- 
mento, Cal., and 


G. F. SHIELS, M.D., C.M., F.R.C.S.E., Surgeon Post-Graduate Department University of 
| California, San Francisco. 


Gastrotomy by a Valvular Method.—A series of experiments made upon 
animals, by L. PENIERES, of Toulouse (Arch. Prov. de Chir.), disclosed the 
fact that if a fold of the stomach, containing muscularis serosa and subserosa, 
be sewn into a wound in the abdomen, so that stitches include only these exter- 
nal coats, there will follow after a few days contraction of the wound in the 
abdominal wall, and a fold of mucosa will be found to be hanging free within 
the stomach. He based upon these observations a theory for gastrotomy. The 
following operation was performed on a patient suffering from an impermeable 
stricture of the esophagus. Two days after the incision had been made, and 
the stomach sewn in, he made an opening through the wall of the stomach and 
between the layers of the mucous membrane that formed a fold within. A 
feeding-tube was introduced, which was left iz situ for a few days. It was after- 
ward removed and only inserted for feeding, the mucous folds forming a valve 
that closed the opening after the tube was withdrawn. The patient lived 32 
days after the operation, and died from inanition. —International Medical Mag- 
azine, January, 1894. 


The Wounds Produced by: the Mannlic liet.—M mace has brough 
before the Académie de Médicine, in Paris, a comasunication by Dr. Demos- 
thenes, describing the effects of small bullets of the Mannlicher rifle used in . 
the Roumanian army. These bullets are 6.5 mm. in diameter, and 3: mm. 
long. Their penetrating power is said to be three times as great as that of the 
projectiles used by other European powers. When five dead bodies were placed 
behind one another at half a meter apart, it was not uncommonly. found that 
three of them were traversed by the same ball, fired at a distance of 600 meters. 
On soft tissues the apertures of entry and of exit are both smaller than with 
the older: style of: projectiles, and the extent of the disorganization perhaps 
less. The bones, on the other hand, were never perforated regularly. In all 
cases, and at every distance, the factures both of.long, flat, and spongy bones 
were splintered and shattered with great comminution. With the older bullets 
the arteries were more or less torn, and from that fact there very often arose an 
arrest of the bleeding due to the action of the bullet itself; by the new projec- 
tiles, however, the arteries were cut cleanly. Wounds of the lungs, even when 
not affecting any larger vessels, yet set up formidable hemorrhages, which cer- 
tainly were not produced by the old bullets. In experimenting on the horse, 
wounds of the intestines, when the animal had recently eaten, have shown a 
true bursting of the viscera, but the injuries were a little less marked when the 
intestines were empty. It should be added that it frequently happened that 
the ball separated in the midst of the tissues into very small fragments, which 
spread on all sides, and so increased the area of destruction. When these bul- 
lets were made to traverse a box of sulphur, this was not set.on fire. Meeting 
a small obstruction did not then make them hot, and there is no burning. The 
range of the weapon is from 3,500 to 4,000 meters; the danger zone is, there- 
fore, considerably greater than before, and the difficulty of bringing help to the 
wounded, and of removing them out of range, will be proportionately increased, 
all of which makes it necessary to strengthen the ambulance service.—British 
Medical Journal, January 20, 1894. 
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OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 
By WM. ELLERY BRIGGS, M.D., Sacramento, Cal. 


Abuse of Cocain in Nasal Treatment.—Dr. GEORGE WILKINSON gives very 
timely warning of the dangers of patients having powders containing cocain 
for the relief of nasal obstructions. In a great number of cases of hypertrophy 
of the turbinated bodies and in acute inflammations the relief from cocain is 
very marked. Many unscrupulous people have taken advantage of this fact, 
and have placed on the market, powders containing cocain. Dr. Wilkinson has 
seen a colony of cocain habitues who acquired the habit by the use of snuff 
largely advertised as a cure for catarrh.—/ournal American Medical Assocta- 
tion, November 25, 1893. 


Eye Symptoms in Cerebro-Spinal Meningitis —Dr. R. L. RANDOLPH 
reports upon the clinical study of 40 cases of cerebro-spinal meningitis with 
reference to eye symptoms. Probably every case of this disease shows some 
involvement of the eye. Conjunctivitis and photophobia; contracted, dilated, 
or unequal pupils: strabismus; pus in the anterior chamber, and keratitis are 
common. Sometimes suppurative choroiditis and panophthalmitis occur. ‘In 
the epidemics studied by Randolph, the principal lesions were revealed only 
on ophthalmoscopic examination. In 6 cases there was optic neuritis, in 1 


tinitis, in another thrombosis of the central vein of the retina, and in 19 cases 
there was great engorgement and tortuosity of the retinal veins, which were 
also very dark in color. In some cases that exhibited no lesions of the fundus 
of the eye, it was probable that such lesions appeared at a later stage of the 
disease. Of 3 cases, which, when examined, presented no eye symptoms, two 
recovered, and in the other, lesions probably developed later. In 8 cases there 
was strabismus, all divergent. In several other cases the right eye seemed to 
be most severely affected. No explanation to account for the greater liability 
to disease of the right eye is offered, although the fact has been noted by other 
observers. It would seem that all epidemics of cerebro-spinal meningitis have 
one or more eye symptoms in common, conjunctivitis and pupillary changes 
being most frequently met with; but in every considerable epidemic there is 
apt to appear a special type of eye affections, Thus, certain observers have 
noticed suppurative inflammation of the uveal tract; others have seen keratitis; 
still others only conjunctivitis; while in this epidemic, lesions of the retina and 
nerve predominate. The latter lesions have probably the most important sig- 
nificance as bearing upon the prognosis, which become unfavorable in propor- 
tion as they appear early, and are strongly pronounced. It is clear that in all 
epidemics of cerebro-spinal meningitis a systematic examination of the eyes 
should be made with the ophthalmoscope. The existence of good vision does 
not mean a sound nerve or retina. Frequently with a high grade of neuritis 
_ the visual disturbances are insignificant. It is surprising to what stage disease 
of the choroid, retina, or optic nerve can advance without causing any subject- 
ive symptoms whatever. Of the 36 cases Randolph examined ophthalmoscop- 
ically, but three complained of their inability to see distinctly. When death 
does not ensue, the optic-neuritis is apt to be followed by atrophy and blind- 
ness, that is usually permanent, although in one case he had seen it was stated 
that the subsequent recovery was complete.—Aulletin of the Johns Hopkins 
Hospital—American Journal of Medical Sciences, February, 1894. 


The Eye Treatment of Epileptics Dr. AMBROSE L. RANNEvy has formulated 
conclusions, from his extensive experience in treating ocular defects, for the 
relief of epilepsy as follows: (1) In epilepsy, I regard an examination of the 
eyes (for errors of refraction) and of the eye muscles (for heterophoria) as the 
first and, perhaps, the most important step toward a search for sources of reflex 
nervous disturbance. (2) No final conclusion should be reached regarding the 
presence or absence of heterophoria until sufficient time, patience and skill has — 
been bestowed upon the investigation by one who is thoroughly familiar with, 
and practises the latter methods for determination of ‘‘latent’’ heterophoria. 
(3) All preparations of bromides and other drugs that tend to control the 
seizures should be withheld, as a rule, from an epileptic patient until.all possible 
sources of reflex irritation have been scientifically sought for and, as far as 
possible, relieved. There may be justifiable reasons, to my mind, for exceptional 
departures from this rule; but I wish to emphatically raise my voice here in 
protest against the prevalent system of drugging epileptic patients, from the 
date of the appearance of the first fit, without any attempt being made to ascer- 
tain what the causes of the epilepsy may be. (4) I strongly advocate the 
employment of atropine in every case before final decision is reached regarding 
the refraction of the eye. It is wise to insure full correction of any existing 
astigmatism and as near a full correction of any latent hypermetropia as the 
patient can be made to tolerate, even if atropine has to be instilled at intervals 
into the eyes of the patient, for several weeks, to prevent a return of ciliary 
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spasm. I have observed many cases of chronic epilepsy that liave been relieved 
of all convulsive seizures, so long as the full effect of atropine upon the ciliary 
muscles was maintained. (5) No that absolute cure can be effected by 
eye treatment should ever be made to an epileptic; but it is usually safe for the 
physician and patient to hope that a radical correction of marked heterophoria 
and abnérmal refraction will eventually be followed by decided and permanent 
benefit. (6) The results in all cases thus far treated by me seem to warrant the 
conclusion that at least ninety per cent. of chronic epileptics have been better 
without bromides, after a satisfactory correction of their eye defects, than they 
ever were when subjected to the influence of drugs. Some have apparently 
been cured. (7) In cases where negative results have been observed in spite of 
a satisfactory investigation and correction of marked heterophoria and abnor- 
malities of refraction, I would deem it wise, before resorting to drugs for 
epileptic seizures, to search for other sources of reflex peripheral irritation, as 
bad teeth, phimosis, rectal or uterine disease, scars, etc. The detection of 
chronic kidney disease, syphilis, organic brain lesions, and depression of the 
skull, is most important prior to the beginning of eye treatment. (8) The 
treatment of heterophoria by prismatic glasses alone is not curative; nor, in my 
opinion, are very marked beneficial results to be expected from them. 
Prismatic glasses are valuable aids, however, in determining the existence and 
amount of ‘‘latent’’ heterophoria. (9) The duration of the eye treatment of 
epilepsy varies with the eye problems encountered. The establishment of 
orthophoria is not commonly effected in epileptics inside of one year; and long 
intervals of rest between the surgical steps may be demanded, and thus extend 
this limit of time to two or three years. (10) Too much stress cannot be laid 
upon the importance of accurately centéring all spherical and cylindrical glasses 
to the pupil when prescribed. An improperly fitting frame may prove a source 
of great injury to a patient. (11) The objections that are raised before patients 
by many physicians and some oculists, to the performance of graduated tenotomy 
upon an eye muscle, ‘‘because of its risk, danger of over-correction,’’ etc., too 
frequently cause unnecessary alarm, and often prevent patients from obtaining — 
the relief that is within their grasp, and which prismatic glasses will not afford. 
New York Medical Journal, January 20, 1894. 


Further Observations on Removal of the Stapes..—Dr. FREDERICK J. JACK 
reports 48 cases of this operation, from the results of which he has found much 
to encourage the adoption of the procedure. From his experience the author 
draws the following conclusions: (1) The operation is followed by the best 
results in the class of cases where, from increase of tissue, the effects of sup- 
puration or hypertrophic inflammation, the stapes offers an obstruction to sound | 
waves; by its removal the hearing is improved. The results in cases of otitis 
media chronica insidiosa, on account of the failure to extract the foot-plate, 
are not encouraging. (2) Inflammatory reaction is usual and is followed by no 
bad results. (3) The hearing is not necessarily impaired by the growth of a 
thin cicatricial membrane over the fenestral niche. (4) Some cases of tinnitus 
and aural vertigo are relieved, and there is little chance of causing permanent 
vertigo in cases where it had not previously existed. (5) It rarely happens that 
a patient is improved for all tones. Improvement in hearing the human voice 
is out of proportion to the improvement for other sounds, and the reverse some- 
timesoccurs. (6) Failure insome cases may be due to hemorrhage into the laby- 
rinth at the time of the operation. It is believed to be a rare complication, but 
was thought to have occurred in one or two cases. (7) In removing carious ossi- 
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cles the stapes, if found diséased, should also be removed. Ceara Medical and 
‘Surgical -Aaseattendd rEinomanaates 4, 1893. ; 
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DERMATOLOGY, SYPHILIS AND VENEREAL DISEASES. 
By G. L. Simmons, Jr., M. D., Sacramento, Cal: 


Symmetrical Herpes Attacking the Ears.—Dr. Lewis G. Glover reports 
the following which ‘is of interest as the herpes occurred on both ears at the 
same time, and was associated with an attack of influenza: A boy, aged 14 
yéars, attended at the Victoria Hospital on December 7th. He stated that he 
had had influenza but a few days previously, and on admission complained of 
eruption on the ears. Both ears were the seat of a herpetiform eruption, the 
right being the worse of the two; of the latter, the helix, antihelix, and anti- 
tragus were affected, with the intervening fossz; on the left ear only the upper 
part of the helix and its fossa were involved. The eruption consisted of dis- 
crete vesicles containing a sero-purulent fluid and seated on an inflamed base. . 
The boy gave a history of having had a similar affection on the right ear every 
autumn for the last four or five years, and stated that last year the left ear was 
attacked at the same time, but not so badly as the right ear. There were no 
physical signs in the heart or lungs, and ten days later he was quite well, a 
mixture of quinine and iron having been administered during that time. — 
Lancet, December 30, 1893. 


Odd Methods of Syphilitic Infection.—Under this title Dr. WILLIAM Jup- 
KINS reports (Journal of Cutaneous and Gentto-Urinary Diseases) the following 
cases of specific infection in an unusual manner: The first week in December, 
1892, Mr. B—— called at my office with what he stated was.a broken pimple in 
his scalp. Examination revealed an abrasion with edges that might be termed 
sloping, though quite superficial ; some thickening, with some redness of the 
adjacent tissue present. The patch, which could be covered with a three cent 
silver piece, was situated on a line with the occipital protuberance half way 
between that point and the ear, left side; a slight discharge was present. The 
gentleman was a ‘‘high liver,’’ widower, American by birth, journalist by occu- 
pation. Inquiry brought out the fact that the day following the November 
election (he having celebrated that event quite extensively) he spent the major 
part of the time in a Turkish bath. Later in the day he visited, as he supposed, 
a first-class barber, where he had his hair cut with what is known as ‘ ‘clippers, & 
a substitute for scissors, which has for its chief recommendation a saving in 
time. He stated that he remembered the barber “fy abbing’ > him at about the 
point of soreness, but, from’ his condition, gave it no special attention. From 
the general appearance of the sore at this visit, and as I was loth to believe it 
was syphilitic—but subsequent events have proven such to be the case—a 
guarded prognosis was given. Another case that came under my care, late in 
the attack, some nine years ago, was inoculated through the hands of a barber 
with a papular eruption of the palms. The lesion in this case was located in 
the eyebrow. The case was under treatment some three years, and as twice 

that length of time has elapsed since his discharge, and no symptoms calling 
for treatment have been seen, or any indications of constitutional trouble in 
two children born in the last five years, I feel safe in pronouncing him cured. 
I report the first case not so much from its novelty as to the mode of the intro- 
duction of the poison, but to.add another case.to the few on record going to 
prove the scalp as not proof against infection, as Ricord at one time held, but 
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who acknowledged his error before his death, as well that. we as sanitarians 
should warn our patients against the use of this villainous instrument that is 
daily brought into use. To me the case was one of great interest, as for somie 
time it has been my belief that harm could be done by the use of this ‘‘clippe: 
Some five years ago, I was a witness to. the fact of the same being used ’ on a 
head and neck liberally dotted with the characteristic danger signals. No aseptic 
precautions were taken after use to prevent inoculating the next one coming 
under that barber’s charge. Whether harm was done or not, I cannot say. | 
Certain it is, that in the case reported, such a result was had. A syphilitic, | 
with the eruption of the scalp, had had the clippers used, who was follewed by 
a dissipated but non syphilitic subject that through the carelessness of the bar- 
ber became an easy victim. : 


Metastasis or Shifting Elimination as a Factor in Certain Skin Inflamma- 
tions. —WALSH. (British Med. Journ.) advances. the theory that certain forms of. 
dermatitis connected with abnormal conditions of the blood may be directly 
due to the elimination of irritating substances. Uric acid and the scarlatinal 
virus may be regarded as types of unusual substances circulating in the blood 
which are capable of causing inflammation of one or more of the channels of 
elimination. Uric acid in excess, being highly damaging to the epithelium of 
excretory organs, is able to produce, besides dyspepsia, nephritis, bronchitis, 
some forms of: dermatitis. Metastasis is often a marked feature in gout, a typ- 
ical eczema sometimes occurring during an acute gouty attack, and disappear- 
ing under treatment with colchicum. The skin trouble may alternate with 
bronchitis or asthma, or with diarrhea. The scarlatinal poison, like uric acid, 
acts as an irritant upon the epithelium of excretory organs, and may cause 
dermatitis in addition to nephritis and inflammations of the respiratory and 
alimentary tracts. He holds that if uric acid be excreted by the bowel, diar- 
rhea results; by the skin, dermatitis; by the kidney, nephritis; by the lung, 
bronchitis—these various inflammations being the result of excretory inflam- 


_. mation.—American Journal of Medical Sciences, January, 1894. 


The: Etiology of Cystitis—R. WREDEN,.in a preliminary communication 
(Centralblatt. f. Chir.) which refers to bacterial examinations, based upon the 
researches of Doyen, Clado, Rovsing and others, announces that he had to deal 
with direct infection from the rectum, rather than with bacterial embolism, as 
believed by the last named asaresult of hisown experiments. Wreden’s experi- 
ments were conducted on rabbits, injury to the mucous membrane of the rectum 
being produced by means of hot water injections in some instances, the local use 
of croton oil in others, but more frequently by mechanical injury brought about 
by the use of a platinum wire. The results of these experiments were as fol- 
lows: Injuries of the mucous membrane of the anus, even though repeated 
several times, do not affect the bladder. Injuries of the rectal epithelium of 
and above the level of the prostate are followed by cystitis. The character and 
cause of the cystitis are entirely dependent on the degree of the traumatism 
inflicted and the nature of the infectious inflammatory agent. In these experi- 
ments bacteria were found in the bladder identical with those in the rabbit’s . 
intestinal: canal, or with those introduced into the rectum. The author pro-— 
poses to. shortly publish an account of some clinical experiences which fully 
agree with the foregoing. —Brooklyn Medical Journal, January, 1894. 
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MATERIA MEDICA AND THERAPEUTICS. 
- By Wm. Watt Kerr, M.A., M.B., C.M., Professor of Clinical Medicine, University of 


fe Acid in Taberculosis.—A. Lanperer gives the result of two 

years’ experience in the treatment of tuberculosis by means of cinnamic acid. 

He onetier prepares a 5 per cent. emulsion with yolk of egg, almond oil, and 

common salt, which is rendered alkaline by the addition of a 7.5 per cent. solu- 

tion of soda lye at the time of administration. The injections are made into 

the brachio-cephalic or cephalic vein by means of a Pravaz syringe, about 

‘py to # of a cubic centimeter of the emulsion being used twice weekly through 

a period of not less than three months. He finds that improvement should 

begin after three weeks’ treatment, but that the remedy is useless in phthisis 
beyond the primary or secondary stages.— British Medical Journal. 


A New Treatment for Pulmonary Tuberculosis.—G. M. Carasso began a 
series of experiments with inhalations of peppermint oil, as suggested by L. 
BRADDON, and finally arrived at the following method of treatment: Continu- 
ous inhalations of peppermint oil are combined with the internal use of an 
alcoholic solution of creasote with glycerine and chloroform, to which is added 
peppermint oil in the proportion of 1 per cent. He has already treated 39 
cases of tuberculosis, among them several with cavities, and with abundant 
bacilli in the sputa, and claims to have obtained excellent results, amounting 
in some cases tocure. The bacilli disappeared in from 13 to 60 days. Cough 
expectoration and sweating ceased, the nutrition and weight increased, and the 
physical signs were such as to warrant the belief that vestztutio ad integrum 
had taken place in the lung.—Aritish Medical Journal, December 9, 1893. 


Specific Treatment of Enteric Fever.—E. FRAENKEL has been experiment- 
ing with thymus cultures in the treatment of typhoid fever. Thymus cultures 
were treated up to 63° R., their complete sterility demonstrated by experiments, 
and the injections were made into the glutei muscles. On the first day 0.5 c.cm. 
were injected, and no change was noted in the condition of the patient. On 
the next day 1 c.cm. was given, and this was followed by distinct rise of tem- 
perature with slight shivering. On the third day the temperature fell, and 24 
hours later there was a further drop. If the treatment was stopped the tem- 
perature rose again, so that 2 .c.cm. were administered, with similar results as 
before. The course of the temperature determined the further treatment; if 
there was no rise, the injections were given at two days’ interval, the dose 
being increased each time by 1c.cm. The fever lost its continued character, 
becoming intermittent, and in a short time there was complete apyrexia. Along 
with the fall in temperature there was profuse sweating and copious diuresis; — 
the diarrhea mostly ceased, and the patients appeared to be convalescent while 
rose spots and enlargement of the spleen were still present. Complications 
and relapses could not be avoided, but the treatment was efficient in the relapse. 
The treatment secures a rapidity and uniformity in the course of the disease 
not hitherto observed.— British Medical Journal, December 9, 1893. 


Treatment of Epilepsy.—Dr. ALEXANDER, of Liverpool, has observed good 
results in the treatment of epilepsy by means of the combination of borax with 
the bromides, especially with the bromide of sodium. In 26 cases in which 
this combination was administered, the fits were arrested for several months in 
9 cases; in 17 they were diminished in frequency, while in one they were unin- 
fluenced and in another they became more frequent. But perhaps the benefits 
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of this treatment are more uniform in regard to the. mental condition of the 
patients. Even in those who were subject to post-epileptic mental disturbance, 
and in others who remained dull and stupid for several days after : a fit, the 
mental disturbances entirely disappeared, There are, however, certain dtaw- 
backs to the administration. The full dose sometimes produces gastric disturb- 
ance, flatulence, and loss of appetite; but these are usually avoided by care in 
administering the drug after food, and by caution in increasing the dose gradu- 
ally. Skin eruptions may also be produced, especially after continuous admin- 
istration for some time, but these usually subside even without discontinuing 


the drug. Loss of hair, sometimes complete, is a more serious complication.— 
Lancet, December 16, 1893. 


The Relation of the Abuse of Alcohol to Mental Diseases.—The abuse of 
alcohol must be considered, not only as a cause of insanity, but as a symptom 
or effect of insanity. There are abundant statistics to show that the habit of 
intemperance is often inherited. In all probability it is not a craving for alco- 
hol that characterizes this inheritance, but a neurosis, the characteristic symptom 
of which is a want of inhibition or power of self-control. It will be conven- 
ient to consider the action of alcohol as a cause of insanity under the following 
headings: (1) Alcoholic abuse acting directly. as a cause of insanity. In the 
cases under this heading, the mental derangement is due, ina primary attack 
entirely, and in subsequent attacks, principally to the toxic action of alcohol 
on the nerve cells. It may be mentioned that such toxic action is in some 
cases due to the presence of propyl, butyl, and amyl alcohol as impurities. In 
such cases, probably, the nerve cells are hereditarily predisposed to the action 
of alcohol. In the first attack the derangement is purely functional and the 
_ patient may recover completely, but is more than ever predisposed to the toxic 
action of alcohol. In the second and subsequent attacks, the mental derange- 
ment is principally functional; but the more numerous the attacks the more 
tendency is there to organic changes taking place in the cerebro-spinal nerve 
tissue, until finally the patient does not recover, but develops symptoms char- 
acteristic of chronic alcholism, which will be referred to under the next head- 
ing. In this class of cases, the mania is liable to be of a type resembling epi- 
leptic fever, during which suicidal acts may be committed either purposeless in 
character or as a result of delusions or hallucinations. (2) Alcoholic abuse 
acting indirectly through its action on the tissues and organs of the body. Pro- 
longed, excessive indulgence in alcohol produces tissue changes which consist 
chiefly in a considerable increase of connective tissue elements of the brain 
cortex, together with degeneration of nerve cells, more particularly those of 
the deep layers. The attacks are generally gradual in their onset, but occa- 
sionally are sudden. They are characterized by suspicions, hallucinations, and 
delusions, which at first are usually intermittent and varying, while at other 
times they are fixed. So long as they are intermittent, the prognosis for recov- 
ery is good. The organic diseases are generally cirrhosis of different viscera 
which produce a condition of melancholia. (3) Alcoholic abuse acting in con- 
junction with moral or physical causes. Strictly speaking, those two causes 
stand to one another in the relation of cause to effect; they, however, act and 
react on one another to so great an extent that the effects of both are combined 
in the causation of the ultimate result. A common example is where business 
misfortunes lead to alcoholism, or where alcoholic habits lead to failures in busi- 
ness, in both of which cases we have a mental depression associated with the abuse 
of alcohol. In cases where mental depression has led to alcoholism, the type of 


insanity is generally delusional mania, but where the alcoholic habits have lead 
to mental depression, the’ symptoms are usually those of melancholia. ( 4) Al- 
coholic abuse acting in association with certain physical causes: (a) sunstroke, 
( 6) injury to the head. While many patients completely recover from their 
injuries, there more frequently. are more or less nervous symptoms. In both of 
the above lesions, one of the most common results is an increased susceptibility 
to alcohol, and a change in the manner in which the emotions are affected in 
the early stages « of intoxication.—Dr. R. H. Noort, in Lancet. 
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MEDICINE AND PATHOLOGY. . 
By ALBERT ABRAMS, M. D., Professor of Pathology, Cooper Medical College, San Francisco. 
Hemosialemesis Hysterica.—E. JossERAND describes under this designation 
a variety of hematemesis which he has repeatedly encountered among hysterical! 
women, accompanied by dysmenorrhea. The character of the vomited fluid has. 
the same clinical significance as the rusty sputum of pneumonia, for when it is 
recognized it is pathognomonic. - The fluid has a blood-red color. and ‘is very 
watery; it looks’ as if it had been diluted. It is glutinous and has.a syrupy 
consistency. Another physical peculiarity is that, unlike the blood from 
hemoptysis, it does not become foauiy, aud finally, tt does not coagulate for a 
long time. The clinical manifestations attending this condition are as follows: 
The fluid is removed by one effort. There is suddenly a feeling of impending 
suffocation, and there appears at once in the mouth the fluid already described. 
. This phenomenon may be repeated daily for weeks or months. Accompanying: 
it we find-certain hysterical stigmata. An examination of the fluid shows it to. 
coutain ;, of the normal amount of hemoglobin in the blood, and the number 
of blood corpuscles is diminished one-half. The other constituent is saliva. 
The fluid consists of 1 part of blood to-1o or 12 parts of saliva. The fluid 
vomited may originate from the esophagus or root of the tongue, but it usually 
comes from the stomach, and as it escapes from the mouth is.intimately mixed 
with the saliva which has been caused to flow by the nausea preceding the 
vomiting. From the foregoing facts, the term hemosialemesis was suggested 
to the writer. __In one of the cases hypnotic suggestion caused a disappear- 
ance.— Wiener med. Presse. 


’ 


Sigmoiditis and its Treatment.—M. A. MAYor considers that constipation 
is the chief etiological factor i in this affection. . Constipation acts mechanically 
and also-by furnishing certain effete products which by auto-inoculation con- 
duce to a septic inflammation. The inflammation may be limited to the tunics 
of the sigmoid flexure (sigmoiditis), or implicate the peritoneal covering (peri- 


_ sigmoiditis). The principal symptom of this affection is the presence of a 


painful tumor in the left iliac fossa. The cylindrical tumor is movable on 
palpation. This painful tumor must not be confounded with the sigmoidal 
cord described by Glenard and occurring in patients afflicted with enteroptosis, 
further with phlegmon and iliac adenitis, with simple gastro-cholic dilatation 
and finally with muco-membranous colitis. The treatment consists of ‘rest in 
bed, liquid or semi-Auid alimentation, daily lavements, and cataplasms to the 
painful abdoniinal region. .— Semaine Médicale. 


The Bacteriological Diagnosis of Cholera.—R. Kocu (Zeitschrift fj. Hy- 
giene u. Infectionskrank), shows that a bacteriological examination for the 
cholera bacillus by our present methods will take at least twodays. An abridg- 
ment of these methods is desirous. Koch describes six distinct plans for the 
demonstration of the bacilli, based on long continued observation. By micro- 
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scopical.examination the diagnosis of cholera can be made in a very few min- 
utes in- more than half the-cases by an adept accustomed to the differentiation 
of microbes. All that is tecessary in this examination is to place the a 
mucus, discharged in the feces, on an object glass and examine. microscopicall: 
To corroborate this diagnosis, there is. made simultaneously a peptone and a 
gelatine or agar, plate culture. <A peptone culture is conducted as follows: In a 
sterilized I per cent. strongly alkalinized peptone solution contained in test 
tubes, the suspected material is inoculated. The test tubes are maintained at a 
temperature of 37°C. The cholera bacteria require a large quantity of oxygen, 
and strive to reach the surface of the culture fluid where they develop apart 
from the other microbes contained in the feces. Usually, after six hours, a 
pure culture of the cholera bacteria can be demonstrated on the surface of. the 
peptone solution. With the agar plate cultures, the bacteria can be demon- 
strated in from 8 to to hours. With the peptone cultures one can conduct the 
important cholera-red reaction. This consists in adding to the cholera culture. 
sulphuric acid, which develops a red coloration, characteristic of the cholera 
bacteria; or, in.other words, the cholera bacillus is the only curved organism 
that yields to this reaction. In doubtful cases the animal experiment. may be 
necessary. For this purpose, we remove with an oese the surface of the agar 
culture, and mix this with I c. c. of sterilized bouillon, and inject all into the 
peritoneal cavity of a guinea pig. Among all the curved bacteria, there are none 
which in small dosage will create the same symptoms as the cholera bacteria. 
Immediately after the injection toxic symptoms develop, particularly the rapid 
fall of temperature, and finally death.—Manchener med. Wochenschrift. 


A Contribution to the Study of Intestinal Antisepsis.—A. LESAGE and J. 
Daurtiac refer to:the method of: Cantani with lavements of medicated fluid in 
the treatment of cholera: This method is uncertain in its results, mainly for 
the reason that too little fluid is injected. The following method has been suc- 
cessfully employed on the living subject after experimentation on the cadaver 
and on animals. By its means, flushing of the intestines nearly up to the stom- 
ach can be accomplished. The patient is placed on the bed in a horizontal. 
position with the left hip slightly raised on a cushion, in order to put the cecum 
in a declivatous position. A soft rubber sound is next introduced into the rec- 
tum and slowly passed along until near the middle of the.transverse colon. 
One can determine. by palpation the position of the extremity of the sound. 
The other end of the sound, which is outside the anus, is connected with a 
rubber tube, 1 meter in length, which in turn is attached to a bottle holding 
from 8 to 10 liters of fluid heated to a temperature of about 40° C. The reser- 
voir containing the fluid is rdised above the patient from 20 to 30 centimeters. 
The fluid is now allowed to slowly enter the rubber tube under very feeble 
pressure. To prevent the fluid passing out of the anus, a tampon of cotton or 
a specially constructed apparatus is placed at the latter situation. The fluid 
must fill the cecum slowly without distending it. The degree of repletion is 
indicated by percussion and palpation of the cecal region. The authors em- 
phasize the importance of allowing the fluid to enter the cecum slowly, pro- 
gressively, and under feeble pressure. About 3 liters of fluid must enter the 
tube before the small intestines are reached, which is indicated by the colicky 
pains then experienced. When the reservoir shows that 3 liters of fluid have 
entered the intestines, and if the level of the fluid continues to fall, the res- 
ervoir is maintained at its original hight (20 to 30 centimeters); if, on the con- 
trary, the surface of the fluid is stationary, the reservoir is raised slightly in 
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order to slowly increase the pressure and kept at this point until the reservoir 
is depleted. The penetration of the fluid into the intestines is not as simple as 
one may imagine. It is hindered i in the entrance. by the presence of the intes- 
tinal gases, the latter occupying the upper and the fluid the lower part of the 
intestinal canal. If the method already cited is executed with all regard to 
details, the entire intestinal canal can be flushed. When 6 liters of fluid have 
passed into the tube, it penetrates into the stomach as indicated by nausea or 
vomiting, and the rejection of the fluid through the mouth more or less tinged 
with the feces. This method is simple and without danger. Its advantages 
are: (1) The use of large quantities of fluid. (2) The employment of feeble 
pressure. (3) The horizontal position of the patient, which favors the entrance 
of the fluid. (4) The declivatous position given to the cecum. Lactic acid, 
tannin, benzo-napthol, and other antiseptic agents may be used for carrying 


out intestinal antisepsis. The quantity of liquid to be injected varies with the 


age of the patient : for the new-born, about 1 liter; for the child, about 2 liters, 
and for the adult, about 8 liters. The authors have employed intestinal lavage 
in cholera, enteritis, and icterus. They suggest the employment of intestinal 
lavage in auto-intestinal intoxications, uremia, intestinal occlusion, etc.—Ga- 
zette des Héopitaux, October 17, 1893. 


The Prognosis of Pulmonary Tuaberculosis.—ARTHAUD bases the prognosis 
of pulmonary tuberculosis on two important factors, viz: the disturbance of 
nutrition, and the extensiveness of the lung lesion. The first is determined 
by weighing. The weight of a normal adult individual, according to the 
observations, of this writer, is the amount, in kilogrammes, of the person’s 
hight in centimeters above 1 meter. Thus, if the hight of a person is I 
meter and 70 centimeters, the normal weight should be 70 kilogrammes. Obser- 
vations based on many cases show that when a phthisical subject has lost } of 
the body weight, there is great danger to life, and if 4.of the body weight is 
lost the case is hopeless. The best nutrition for these individuals is the inges- 
tion of 400 grammes of meat and 1 kilogramme of bread in 24 hours. The 
extensiveness of the lung lesion is not so easily determined. The destruction 
of lung tissue is indicated not only where bronchial respiration and rales are 
heard on ausculation, but also in those situations where indeterminate respira- 
tion is heard, for the latter indicates fibroid induration of the lung. A more 
practical means of determining the degree of lung destruction is by counting 
the pulse. The following figures are only of avail in apyretic conditions and 
when the patient is not nervous: 90 pulse beats indicate a loss of 4 of the lung: 


100 pulse beats indicate a loss of } of the lung; 110 pulse beats indicate a loss 


of } of the lung; 120 pulse beats indicate a loss of the entire lung Patients 
who have lost } of their body weight and 3 of the lung, are pronounced incur- 
able.— Wiener med. Presse. 


Pseudo-Leukemia.—A symptom that has been observed for many years in 
this disease is recurring fever. In the course of this disease, without a chill, 
there is a gradual rise of temperature to 102.2° F., or higher, remaining at this 
hight for a day or two to fall by crisis, and after an apyretic period of short 
duration it again rises; during the fever the enlarged lympathic glands do not 
change. E. FISCHER assigns as a cause for the fever the presence in the blood 
and the glands of the staphylococcus pyogenes aureus only during the febrile 
paroxysm.: The microorganisms are not considered by him to be the cause of 
the disease, but only of the fever. The periodic intermittent character of the 
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fever receives the ingenious explanation that Cosas the febrile paroxysm tem- 
porary immunity is secured, and, after this is overcome; infection recurs.—S/. 
Petersburger med. Wochenschrift, October 14, 1893. : 


Taberculosis.—At the recent German Congress of Tuberculosis, the following 
resolutions were adopted: (1) Hospitalization of tuberculous persons. It is 
necessary to confine consumptives in special hospitals in groups, according to 
the stage of the disease. The hospitals must be constructed with movable fur- 
niture, so that thorough disinfection can be accomplished. (2) /uspection of 
foods. ‘The foods must be subject to the miost careful inspection. At the pub- 
lic abattoirs apparatus should be introduced destined for the sterilization of 
foods which provoke tuberculosis. (3) Prophylaxis of bovine tuberculosis. All 
animals suspected of transmitting tuberculosis, before being used for food, 
should be subjected to the experimental action of tuberculin. (4) Antiseptic 
cuspidors tn the schools. The dessicated expectoration constitutes the chief 
cause of tuberculous infection"in man. To prevent expectoration on the floor, 
children should be taught at school to use a cuspidor whenever necessary. | 
This habit inculcated in childhood will persist through life, thus combatting 
one of the most potent etiological factors of tuberculosis. (5) /nwhumation of 
consumptives. The inhumation of tuberculous cadavers constitutes a grave 
danger to public health. Before burial these cadavers should be subjected to 


the most rigid disinfection. The next Congress will be held in Paris in July, . 
1896.—Revue Médicale. 


A New Diagnostic Sign of Typhoid Fever.—In the last two great epidem- 
ics of typhoid fever in Odessa, Dr. V. FILIPOVITCH observed a new sign of 


this disease, which he describes under the name palmo-plantar sign, and which 
consists of a callous appearance and yellowish coloration of the skin in the 
palms of the hand and the soles of the feet. The parts, as is well known, have 
a rosy appearance in health, whereas in cyanosis they present a bluish appear- 
ance. This phenomenon in typhoid fever he explains by the enfeebled action 
of the heart, incomplete repletion of the capillaries and dryness of the skin. 
The phenomenon disappears rapidly during convalescence. Others have con- 
firmed the palmo-plantar sign; and the latter appearing early in the disease 
constitutes a symptom of great diagnostic value.—Revue Médicale. 


The Treatment of Diarrhea in Dysentery, Typhoid Fever and Cholera.— 
In patients suffering from dysentery, AUFRECHT has employed for years mor- 
phine with a bland diet, and has nearly always secured good results. He cau- 
tions us against the employment of intestinal irrigations in the acute stages of 
the affection. After this stage, irrigations with a solution of liquor ferri 
sesquichlor (1:1000), or a solution of nitrate of silver (1:10,000) are of value. 
In the diarrhea of typhoid: fever, he has equally good results from opium and 
morphine. The same treatment is applicable when the fever is complicated by 
hemorrhage or perforation. During an epidemic of cholera, if diarrhea occurs 
in an individual, the latter must remain in bed until the stool resumes its nor- 
mal appearance. In the diarrhea of cholera, the writer places great depend- 
ence on morphine or opium, preferably the former, and maintaining the effects 
for many days.— W2 tener med. Presse. 


Bright’s Disease. —DIEULAFOY directs attention to the fact that albuminuria 
and edema, two characteristic symptoms of morbus Brightii and uremia, are 
not always present. In 6ocases of this disease observed by him, albuminuria was © 
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absent in one-fourth of the cases. Many of his patients showed no albumin in the 
urine during their eritire sojourn 'in the hospital. Uremic attacks can be diag- 


nosed from the following symptoms: (1) Disturbances of hearing, which are 
more frequent than ocular disturbances, and manifested by tinnitus, difficult 
audition, and deafness. These symptoms were present. in 34 of the 60 cases. 
(2) Meniére’s vertigo, which resisted all forms of treatment, yielding, however, 
in a few days to a diet composed. exclusively of milk. (3) The symptom known 
as the dead finger. (4) The intractable itching. (5) Frequent desire to urin- 
ate, which he describes under the name follakiuria, The latter symptom 
must not be confounded with polyuria, for in pollakiuria, the amount of urine 
is not necessarily increased, the frequent urination depending on an irritability 
of the bladder provoked by abnormal urine. (6) A symptom which Dieulafoy 
first noticed is the extreme sensitiveness of patients affected with Bright’s dis- 
ease to cold, which he calls krysesthesia. (7) The temporal arteries are tortu- 
ous and hard, like an atheromatous artery. It is not artheromatous however, 
the condition depending on a dilatation of the blood vessel, the result of 
increased blood pressure. In connection with these symptoms, cramps at night 
in the cural muscles, epistaxis in the morning, and wakening suddenly during 
sleep as if an electric shock were felt, are signs which, taken in conjunction 
with the foregoing, although no albuminuria is present, justify the diagnosis of 
Bright’s disease. The writer calls the above symptom group, the minor symp- 
toms of Bright’s disease, and when occurring in connection with albuminuria 
and edema, the major sympioms. The minor symptoms are characterized by 
the fact that they rapidly disappear after a milk diet. Albumniinuria and 
Bright’s disease are not synonyms. In gouty patients albumin may be observed 
in the urine for years without any of the minor symptoms already noted. 
Dieulafoy also noted albuminuria in connection with syphilis and chlorosis 
without any minor sy mptoms. In the discussion, G. SEE agreed with the 
reader of the paper that albuminuria and uremia do not run parallel. He 
observed, however, that albuminuria is rarely permanently absent in Bright’s 
disease. The presence of albumin can only be negatived when the urine is 
examined at different times during the day. Albumin may be present during 
the day and absent at night, and vice versa. The minor symptoms noted by 
Dieulafoy are present in many nervous diseases which have nothing in common 
with Bright’s disease. The following are. positive signs of Bright’s disease: 
Edema of the face and the lower extremities, increased arterial tension, dimin- 
ished toxicity of. the urine, and diminished excretion of nitrogenous princi- 
ples.— Wiener med. Presse. . 


The Ftislogy of Lenkemia.-Dr. VEHSEMEVER presents the query: Is leu- 


_kemia an infectious disease? Although much work has: been done during the 


past few years in determining the infectious nature of this disease, the results 
thus far are exceedingly indefinite. Various microorganisms have been found 
in the blood and organs of leukemia patients, but their relationship to the dis- 
ease has never been conclusively shown. ‘The writer presents the theory that 
the etiology of the disease is based on autointoxication from the intestinal 
tract. The fact that in acute leukemia, stomatitis and pharyngitis are fre- 
quently present, and that in the chronic form of the disease, intestinal disturb- 
ances are iran thc seem to fortify his theory.—J/ tinchener med. Wochenschrift. 


> 
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Determining the Presence of Blood in the Feces and Vomit.—Dx. ¥. 
WEBER refers to the great diagnostic imi e' presenc 
of small quantities of blood, when a suspicion of ulcer or carcinoma 
stomach or intestines exists. It is not difficult to detect the presence of fresh 
blood in large quantities, but it is in the determination of a small quantity and 
altered condition of the blood, that a certain method of examination is called 
for. He reviews the methods in vogue for such determination. Many of them 
are faulty, others too complicated for the use of the physician. The following 
is not only the most simple but also the most practical procedure. It is based 
on the fact that the blood coloring matter is dissolved in acetic acid and shaken 
with ether. His method is as follows: A suspected portion of the feces or vomit 
is rubbed in a mortar with water, to which is added a third volume of acetic acid, 
and then shaken with ether. If blood is present, the hematin contained in the 
acid ether will give a tokayer wine color to the solution. <A few cubic centime- 
ters of this ethereal extract is poured off; to the latter are added 1o drops of 
tincture of guaiacum and 20 to 30 drops of turpentine. If blood is present, the 
mixture will become biuish-violet, whereas if blood is absent, it will be reddish 
brown with a tinge of green. The reaction just described is more delicate than 
the spectroscope. In experiments conducted by the writer, the ingestion of 3 
cubic centimeters of blood could be determined in the stool. The same reac- 
tion may be employed for detection of blood in the sputum or urine. In the 
examination of the latter in a test-tube, acetic acid and a few cubic centimeters. 
of ether are added and gently shaken. If the ether remains uncolored no 
blood is present.—Berliner klin. Wochenschrift. 


MENTAL DISEASES AND MEDICAL JURISPRUDENCE. 


By A. W. HOISHOLT, M. D., Assistant Physician, State Asylum for Insane, 
Stockton, Cal. 


The Alleged Increase of Insanity.—At the last meeting of the British Med- 
ical Association, DR. HACK TUKE discussed the subject of the alleged increase 
of insanity. He presented a number of statistics to assist in arriving at a con- 
clusion, covering the period elapsed since 1870. He admitted that the figures, 
considered by themselves, did present a somewhat alarming picture, but he 
thought there were circumstances which might partially or altogether account 
for this increase in numbers’. His conclusions were as follows: Since 1870 there 
has undoubtedly been a large increase in the number of patients in asylums 
and work-houses, more in the former than in the latter. After deducting the 
transfers.and readmissions, however, there has not been so great, though still 
a considerable rise in the number of patients admitted to the asylums during 
this period. After allowing for the increase in population, there is still an in- 
crease in the number of inmates of asylums; this, however, does not prove an 
increased liability of the community to insanity, if one considers that there is a 
vast accumulation due to a lower death rate since 1870; and considering the - 
chronicity of the disease and its lamentable tendency to relapse. As other fac- 
tors accounting for the advance in the number of admissions, may be men- 
tioned: that the value and comfort of asylums are increasingly appreciated, 
that there has been a large number of patients transferred from work-houses to 
asylums, and that there has been an ever increasing encroachment on the mass 
of unregistered cases of insanity which the census has shown to exist. The 


apparent increase in the numbers of the insane have taken place 
ther than the well-to-do classes of society. Although Dr. Tul 
not conclude that insanity is on the increase, he lamented the undoubted fact 
that it had not decreased, in spite of all the efforts of physicians and social re- 
formers to improve the condition of the race.—Aritish Medical Journal. 


Contribution to the Etiology of General Paralysis.—Dr. THEopor Kars, 
in a recent report gives the following statistical information concerning the 
percentage of cases of general paralysis among the inmates of the Hamburg 
asylum. From January 1, 1870, to December 31, 1889, there were admitted to 
this asylum 9,148 patients, of whom 4,970 were males and 4,178 were females. 
Of this number, 1,412 suffered from general paralysis, or about 15.44 per cent. 
of the entire number; the percentage for males being 21.99 per cent. and for 
females 7.55 per cent. Among the patients who left the asylum during the 
same period, 22.74 per cent. of the men and 7.39 per cent. of the women were 
general paralytics. This would make the general average for both sexes 15.485 
per cent.; for the males, 22.365 per cent. and for the females, 7.47 per cent. 
These statistics correspond very closely with those given by Prof. Mendel, as 
the collective statistics of German asylums. An important point in which the 
present writer differs from Mendel, is the proportion of males to females. 
Mendel gives the proportion as 5 to 1, while Kaes’ observation shows a propor- 
tion of 3.44 to 1. Dr. Kaes also gives statistics showing that there has been an 
absolute as well as a relative jincrease 1n general paralysis in Hamburg from 
1870 to 1890, the increase varying in different years. The most important fac- 
tor in the etiology of the disease is, in his opinion, excess in taking stimulants; 
next to that heredity, syphilis, and tabes dorsalis. Head-injuries, acute infec- 
tious diseases, etc., which are often given as causes, he does not think have a 
very intimate etiological relationship. It would seem that in women the age 
of the patient is younger when the general paralysis first shows its develop- 
ment than it is in men, which is on account of the important part prostitution 
and alcoholic excesses play as etiological factors of the disease in women.— 
Allg. Zeitschr. f. Psychiatrie, Vol. xlix, No. 3. 


Masked Epilepsy.—Dr. ALEXANDER B. SHAw reports seven cases.of masked 
epilepsy. In the first case, a nurse girl 16 years old, the attack consisted of 
sudden momentary muscular contractions, especially involving the extensors; 
a frightened look is present, and she invariably drops any article that she may 
be holding. Apparently there is no loss of consciousness. The second case, a 
child 3 years old, has attacks five or six times daily, during which she sud- 
denly seizes any object near which she may chance to be;.she becomes pale, 
rigid, and silent, and remains so for perhaps fifteen seconds, then draws a long, 
sobbing breath, and at once goes about her play. (When she was nearly 8 
years old she had a well-marked epileptic fit, and has had one about every six 
months since that time.) The third case, a boy 5 years old, begins suddenly 
to stagger as if about to fall and says, ‘‘I can’t see, I can’t see;’’ he becomes 
covered with perspiration, insists on lying down, and goes to sleep immedi- 
ately. (The attacks ceased to recur after he was about 9 years old.) The 
fourth case, a young man 17 years of age, is subject to sudden attacks of severe 
pain in the epigastric region, followed immediately by mental confusion lasting 
about two minutes, during which he answers yes to every question. He does 
not appear to be unconscious, but has no recollection of anything said by him- 
_ self or others, or that occurred from the time he complained of the pain until 
with a sudden start he exclaims, ‘‘What’s wrong?’’ or ‘‘What’s the matter?’’ 
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On leaving his home to go to his father’s store, which is about two miles away, 
he has on several occasions wandered off to some other part of the city, and 
suddenly becomes conscious of the fact that he was in a locality quite remote 
from that for which he had started. (Subsequently he had two well marked epi- 
leptic convulsions, with complete loss of consciousness.) The fifth case, a 
woman 36 years old, has for years been subject to attacks of lancinating pain 
in the left mammary region, lasting 30 to 60 minutes; after which she takes a 
few deep inspirations, of which she retains no recollection, becomes very 
drowsy for 1oto 15 minutes, after which she appears well. (This condition was 
followed by attacks of grand mai after several years’ duration.) The sixth 
case, a man, was subject to attacks of maniacal excitement, of which he after- 
wards had no recollection. The last case occurred in a man 26 years of age. 
About two years ago he commenced to have seizures, beginning with pain in 
the lumbar region, gradually extending up to the occiput. Then the whole 
head would commence to pain him intensely; he would not fall but would 
suddenly become unconscious of having suffered, and would remain so for 
hours. In this condition he would at times request those about him to read to 
him, and would comment quite rationally on -what was read or said. At other 
times he would become delirious, and even maniacal. Consciousness returned 
suddenly, and he would then feel dull and nervous, and could not recall any- 
thing that had been said or done from the time that the pain became so intense 
in his head. Of late the seizures have become more frequent, and the last one 
was followed by a delirium of a week’s duration. The author closes his-report 
by emphasizing the facts that a temporary paroxysm of insanity may replace 
the epileptic seizure, and that there is a variety of insanity characterized by 
many of the distinguishing physical manifestations of epilepsy in which there 
is no evidence of a previous epileptic seizure.—Medical Review. 


Hereditary Degenerative Stigmata.—In a recent treatise on this subject, 
PROF. MAGNAN, of Paris, divides degenerative heredity into three classes. In 
the first, the intelligence of the subject is perfect but his moral state is defect- 
ive; in the second class, the patient’s moral state is perfect but certain intellect- 
ual aptitudes, or certain faculties, are entirely taulty; in the third class, the 
individuals are well balanced under ordinary circumstances, both intellectually 
and morally, but under slight depressing or fatiguing influences they show loss 
of mental equilibrium and intellectual and moral defections. Prof. Magnan 
cites, in conclusion, a peculiar case of sexual perversion, illustrating the idea of 
degenerative heredity: A young man, 21 years old, was observed one day to 
take a pair of scissors from his pocket and with them cut a large piece of skin 
from his left arm. When pressed for an explanation of this peculiar behavior, 
he said that he had spent many pleasant hours in pursuit of a young girl who 
had beautiful white skin, and when he saw her he was filled with a desire. to 
kill her and eat her skin. In order to prevent himself from doing this, he 
turned his passion against himself and cut his own skin. The act of mutila- 
tion was accompanied with sexual erethism followed by a profound feeling of 
comfort and ease. In this case his antecedents were very bad. His paternal 
grandfather was an alcoholic, his father suffered from epilepsy and died from 
cerebral apoplexy. A sister of the patient is insane. The patient himself had 
_. been incorrigible from infancy. At the age of six the sight of a young boy or 

- girl with a fine, delicate skin, would provoke sexual excitement. When nine 
years old he began to masturbate and had ejaculations, and at the moment of 
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‘ejaculation it was his habit to prick deeply the abdomen with a pin, a knife, or 


the point of a sword. When he resisted the temptation to slay a child with 
atiful skin, he had peculiar sensations of innervation and of dying, with a 


sensation of constriction and contraction in the epigastrium. When he expe- 


rienced these sensations he would cut himself. The ionata condition of the 
patient is variable; sometimes he is gay and happy, at other times he is haunted 
with the idea of suicide.’ Physically he has but few of the stigmata of degen- 
eration.— Arch. de Neurologie—Journal of Nervous and Mental Diseases. 


Some of the New Hypnotics for the Insane.—Dr. GRANGER, in a paper 
read at a meeting of the New York Neurological Society, said that those drugs 
were the best hypnotics, which act first and strongest upon the cortex, dulling 
the sensibilities, and lessening voluntary muscular activity, and which influence 
but little the vascular system and blood pressure. Among the newer hypnotics 
he mentioned bromal hydrate; he said it was more dangerous than chloral and 
of but little value. Chloralamid he considered less depressing than chloral, 
although serious collapse had followed its use. It ‘produces quiet and réffesh- 
ing sleep with no unfavorable after effects. It is not so certain ‘in its action as 
chloral, and it does not act so promptly. The dose is from 30 to 45 grains. It 
is useful as an alternative to the other hypnotics. Chloral-ammonium, in doses 
of from 15 to 30 grains, is said to be non-depressive, and considered a good 
hypnotic. Hypnal has the reputation of uniting the analgesic effects of anti- 
pyrin and the hypnotic effect of chloral. It is useful when sleeplessness and 
pain are combined and the employment of opium is contraindicated. The dose 
of the drug is from 15 to 30 grains. Urethan, which belongs to the ethyl group, 
is useful in the milder cases of insomnia, and for purposes of change. Its dose 
is from 20 to 40 grains. Somanal is an alcoholic solution of chloral and urethan, 


and of little value. The dose of somnal is 30 grains. Paraldehyde can not be 


classed among the newer drugs.. ‘It is the only drug, aside from chloralamid, 
which is comparable with chloral in hypnotic power. These three hypnotics 
are valuable in all cases of insomnia. Sulphate of duboisin is used as a substi- 
tute for hyoscin. It has been said to give more natural sleep and to be less 
depressing. Sulphonal, tetronal, and trional are so-closely related that they 
may be considered together. The first mentioned has marked hypnotic power 
and seemed, in ordinary doses, to be safe. Its long continued use was, however, 
dangerous to health. Its action is often slow; it seems to be precipitated in the 
stonfach, unless quickly absorbed. Its effect is frequently long-continued, the 
second dose often acting better than the first. It appears to be of little value 
where sleeplessness is associated with pain. Trional and tetronal are true 
hypnotics, but alike in many respects to sulphonal: They are all less powerful 
than chloral. : 


Transfusion of Nerve-matter in Cases of Insanity.—Dr. CULLERRE has 
made about 500 injections, in cases of insanity, with a fluid prepared as follows: 
The cortical substance of a sheep’s brain is macerated for 24 hours in a double 
quantity of pure glycerine, to which is added an equal quantity of boiled water, 
the fluid after filtration being about equal to a 20-per-cent. extract. Dr. Cullerre 
injected 4 gm. (f13j) of this fluid, every two days, in the lumbo-dorsal region. 


Not one of the 500 injections was followed by unfavorable symptoms, not even 


when made on feeble patients. They seem to stimulate the functions of nutri- 
tion almost at once, one of the first indications of the stimulating effect being 
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an almost insatiable appetite. In cases of insanity where the > patient refuses all 
food, this effect of the injection would seem to be of value. In the course of the 


treatment, the patient increases in weight and gains i in gth, and all organic 
functions become regular. In the curable cases, the mental condition improves 


at times, temporarily, just after the injection. A permanent improvement did 
not result; still, the author does not consider this question settled, as most of 


the cases experimented upon presented an unfavorable prognosis. —Centralblatt 


f. klin. Medicin. 


Sudden Fatal Illness ‘in Melancholia.—A patient, in whose. family there was 
a history of neuropathy, was convalescing from a second attack of melancholia, 
when he suddenly presented a picture of severe shock and collapse. As the 
patient, during both attacks of the mental ailment, had been subject to hypo- 
chondriacal delusions, referable to his digestive organs, the symptoms were not 
considered so dangerous as they would have been under other circumstances. 
Thirty-five hours after the onset of the acute symptoms, death took place, and 
the post-mortem examination showed that it was caused by strangulation of the 
bowels. ‘It was found that about three and one-half feet of the small intestine 
had: passed through what appeared to be a congenital slit in the mesentery. 
The coéxistence of delusions and bodily ailment shows that frequently the 


former have real bodily causes for their foundation. It is possible that the 


intestines had always, or at least for some time, moved backwards and forwards 
through the congenital slit, and the discomfort and uneasy feelings thus pro- 
duced, acting upon a hereditarily weak brain, had induced the mental illness. 
Lancet—Journal of Nervous and Mental D1seases. 


FORMULZ. 


By GEO. B. SOMERS, M. D., San Francisco, Cal. 
Diphtheria.—The following formu- Carbolic acid _._..._..-- 5 parts 
le are highly recommended : Tartaric acid. .--...----- I part 


1. To dialect the air (J. LEWI - S.—Remove exudate and apply by 


SMITH): .| means of cotton wrapped on a pincett. 
(6) Papayotin or trypsin ...-gr. lxx 
@) 5 ence: a= 33 Corrosive sublimate -.. - - gr. } 
Terebinthine _.....____- 3 vii Distilled water. ........- 3 lv 


S.—One tablespoonful to a quart of S.-Apply every half hour until the 
water and allowed to simer constantly membrane is dissolved. 


near the patient. (c) Corrosive saphaaate a ae part 

' rta oe. Se ae arts 

(6) Modification of above by Dun- Water. s — ge GEE oui vaste 

isis ty S.—Wipe off the exudate with the 
Ol. cinnamomi ____.__-- above. 


eg ITI. Constitutional. 
Ol. terebinth. _._..___.-- 420 parts Corrosive sublimate ____- gr. iss 
S.—One ounce to a quart of water. Syrup of orange te 
WE cc 0s- aa 31 


IT. 1 treatment (GRANCHER): 
(a) pete onuenah ee cae S.—One-half to one teaspoonful 


a 15 parts every six hours.—/ournal American 
BREE 6s veo oe anecd 1o parts | Medical Association. 
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TIN + PAUL catailllals | this salt preferable 
in many cases to the sulphate of the 
same base. It is never attended by 
griping. Asa simple solution it may 
be prepared as follows: 

5 hate of sodium. .-.- 

‘imple syru 

Essence of lemon..-...-- 

Distilled water. _...-...- z viii 

To obtain an effervescent solution, 

the following are added to the above 


formula: 


Citric acid 
Sodium bicarbonate -._44 Zss 


—Medical Week. 


An- Effective Depilatory.— Burr: 
recommends iodine collodium, which 
for three or four consecutive days is 
spread rather thickly upon thé spots. 
When the collodium is. removed, the 
hairs will be found adhering to the 
under side: 


NN oie ved cei ess w 311 
BO enn 5 eco cence x 
Collodium.,..........-- 1 
Oil turpentine __:._...-- mxx 
COON Es cas 3ss 


—Medicinische Monatschrift. 


-Seiatica.--RICHARDSON gives the 
following as the most effective formula 
he has ever used for relieving the pain 
of sciatica, acute or subacute: 


| Pulv. opii pur,._..-...-- gr. xii 

Pulv. ipecac. ver, .......-gr. xii 

_ Sodze salicylatis ____._.- Zss 

Ext. cascaree sag. _____-- q. s 
Fiant pilulz duodecim | 


S.—One or two to be taken for a 
dose, as directed. This pill induces 
action of the skin, relieves pain, and 
keeps the bowels free.—Asclepiad. 


Gastric Troubles in Neurasthenic 


siscatinietal recommends the follow- 
ing where there is acid eructation, 
distension, and “heart-burn:” 


tage so. wonwe 
nfus, caryophylli.. - ad 
S.—Half a fluid ounce to be i= 
in four ounces of water as directed. 
The dose is usually taken between 
meals, two or three timesa day. If 
the acidity is considerable, a little 
alkali—potassa is best—can be added 
with each dose, or as occasion may 
require.—Asclepiad. 


Compound Antiseptic.— The follow- 


ing combination, published in the 


Annals of the Partem Institute, is said 
to be equal to the bichloride, and 
without its objectionable features: 


Carbolic acid _........-- gr. 135 
Salicylic acid ..........- gr. 15 
Lactic acid. .......-:...- gr. 30 
ps Sean een ee ne gr. 14 
—Progres Médical. 

Vaginismus.— DE SINCTY prescribes: 
THYME oo ool ce es gr. 111 
Ext. of belladonna -_---- gr. xii 
Bromide of potash. _.--- 38s 
Cocoa butter._.....-.--- Ziv 

For four suppositories. One when 

needed. —Medtcal Record. 


Pneumonia.—In St. Francis Hos- 
pital, New York, the following form- 
ula is used : | | 


Tr. aconiti apie: oa kt Aaa mxxiv 
Tr. opii camph. _-.._-..-- 2 il 
Liq. ammonii acet. 

Syr. zingiberis. - - -- -_- aa ss 
AGMOM. ooo. Sc ad Zvi 


S.—Half ounce every two hours.— 


 Patienfs: | _ Medical Record. 
Phosphide of zinc_...._. gr. ii Facial Neuralgia: a 
Bromide of zinc _______- gr. xx Sulphate of quinine 
‘Bromohydrate of quinine gr. xxx | -Dover’s powder. -.. - - & gr. il 
q Extract of nux vomica -_ gr. iii Ext. of valeria._...-.-.-- q. Ss 
I Divide into 30pills. Three daily. — For one pill. Four daily. Seldom 
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Medical Press and Circular, fails.—Medical Press and Circular. 
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PETRINI in Rou- 
maine Médicale recommends: 


digit S.—Paint on the diseased parts for 
Nitrate of potash (pulv. )_ three days, all pustules having been 
Angelica wine -........- it previously opened. Repeat the appli- 
S.—One tablespoonful every three | cations after five or six days.—Amert- 
hours. —Virginia Medical Monthly. | can Journal of Medical Sciences. 


PUBLIC HEALTH. 
By W. R. CLUNESS, M.A., M.D.,.Saun Fianzisco, Cal. 


Mortality for January, 1894.—The deaths registered in 97 town districts of the 
State, during the month of January, in a population of 832,651, correspond 
to an annual rate of 17.76 a thousand, the total mortality having been 1,238. 
78 deaths were due to zymotic diseases, giving an annual rate of 1.116 a thou- 
sand. Of these, 19 were due to diphtheria, 2 to cholera infantum, 28 to typhoid 
fever, I to diarrhea and dysentery, o to cerebro-spinal fever, 14 to whooping 
cough, Io to croup, 4 to intermittent and remittent fevers, o to scarlet fever, o to 
measles, and otosmall-pox. 375 deaths resulted from diseases of the respiratory 
organs, giving an annual rate of 5.52 a thousand. Of these, 209 were due to 
consumption, 113 to pneumonia, 44 to bronchitis, and 9 to pulmonary conges- 
tion; the rate being, for consumption and pneumonia, 2.88 and 1.56, respectively. 
115 deaths resulted from diseases of the heart, 7 from alcoholism, 5 from ery- 
sipelas, 37 from cancer, and 552 from causes not given. The average annual 
death rate from all causes occurring in the ten largest cities and towns in the 
State, and representing a population of 581,653, was 19.2. The highest rate 
for the month occurring in cities having a population of 10,000 or more inhab- 
itants, was reported from San Francisco, the lowest from Berkeley. 


METEOROLOGY. 


Summary for January.—7emperature.—The normal temperature of the 
State for January is 46°, the average for January, 1894, was 45°; a de- 
parture from the normal of 1°. The highest monthly mean was 54°, at 
Indio, in the desert regions of San Diego county, 200 feet below sea level; the 
lowest, 23° at Truckee, in the mountain regions of Nevada county, 5,819 feet 
above sea level. The maximum temperature was 83°, at Indio on the 28th; the 
minimum, 22° below zero, at Boca, Nevada county (5,531 feet above sea level), 
on the 6th. ‘The greatest monthly range was 61°, at Tehachapi; the least, 18°, 
at Point Lobos. 

Rainfall.—The normal precipitation for the State for Januaty is 4.52 
inches; the average for January, 1894, was 5.03 inches; a departure from the 
normal of +0.51 inches. The greatest monthly precipitation was 27.56 inches, 
at Upper Mattole; the least, a trace or sprinkle, at Keeler. 

Wind.—The prevailing direction of wind was westerly. | 

Unusual Features.—The unusual meteorological feature of the month was 


_ the continued low temperature in Southern California. —JAMES A. BARWICK, 


Director California Weather Service. 
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ComMUNICATIONS are invited from all parts of the wortd. When necessary to elucidate the 
text, le st will be furnished without cost to the author, 


SACRAMENTO: Marcu,. 1894. 
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THE NEED OF A BETTER PROFESSIONAL ORGANIZATION. | 


The approaching meeting of the American’ Medical Association 
has, already; had a marked effect in stimulating the organization of 
medical societies and the réorganization of. those formerly in exist- 
ence. California is not backward in 1 the matter of professional 
organization, yet much remains to be done ere it can claim that even 
a fair measure of success has been .attained. We need more local 
societies and more active and practical work . amongst those already 
in existence. Here and there the good work is being carried on, 
but the effort should be more general, and a majority of the counties. 
should have active societies, meeting at regular intervals. ‘The State 
Society, while perhaps as fairly representative of its constituency as 
any similar organization, is, in numerical strength, far below the 
standard that might be expected. According to the last Medical 
Register, the total number of physicians practising in the State was | 
2,101, while, the membership of the State Society, according to the 
roll of -the last annual volume. is only 363. 

‘With this organization, however, a more hopeful view is. possible, | 
for of late years its growth has been steady, and the increase, though 
small, has been very perceptible. . This increase has been more 
marked since the policy of centralization, so long in focce: has been 
abandoned. As the Society meets in different sections, it gathers in 
the ‘profession in the vicinity of the place of meeting, and while 
some inevitably drop out, the permanent gain is considerable. The 
approaching meeting of the State Society should see a boom in its 
membership that has not been experienced in years. ‘The State has 
been thoroughly canvassed, not only by the Committee of Arrange- 
ments of the Society, but also by the Committee of the American 
Medical Association. The. advantages: of membership and the coming 
of the Association have been fully Set forth; this, with the presence of 
the Midwinter.Fair within an hour’s ride of San Jose, and the prevail- 
ing low rates of transportation, should insure a large attendance. 


ae 
ss 


152 Notes. 


The Local Society, we have always maintained, is the strongest 
factor, as well as the most import ant, in our arpemesties. Here the 
greatest good and the most direct bent oO 
ship. Men meet on the intimate footing of ecuaal association, 
learning to know each other better and gathering information by an 
interchange of personal experience that is doubly valuable because 
acquired in the same environment. Discussions impossible in larger 
bodies can here be conducted and with far greater profit to the par- 
ticipators. Difficulties that arise in every-day life can be adjusted, 
and those who ignorantly or wilfully stray from the paths of recti- 
tude, can be shown the error of their ways and be encouraged to 
reform. 


ae 


——— 


NOTES. 


Mathew’s Medical Quarterly. : 
The first number of this journal has made its appearance. — It is’a 
substantial magazine of 190 pages, 134 of which are original matter. 
The material of this issue is undeniably good, and the general 
make-up of the journal, if maintained, will place it upon a sure foun- 
dation as a literary venture. 


| San Joaquin County Medical Society. 

- We have much pleasure in stating that the San Joaquin County 
Medical Society has been reorganized. Dr. A.W. Hoisholt has been 
elected President, and Dr. C. R. Harry, Secretary. This may be 
taken as an evidence of the quickening power of the American Med- 
ical Association, the approaching meeting of which is already bearing 
fruit. We hope, from time to time, to present the work of this 
Society to our readers. 


A Supplement to the Sixth Edition of the Medical Register. 

This volume, which bears the rather- ponderous title of ‘‘Supple- 
ment to the Sixth Edition of the Official Register and Directory of 
‘Physicians and Surgeons in the State of California,’’ has just been 
issued by the Board of Examiners. It is really a new register, in- 
cluding only the ‘‘county lists.’’ This makes a small and compact 
- volume, renders it possible to have a revised Register at shorter 1n- 
tervals, and, as the new licentiates also appear in the regular form at 
the commencement of the book, the system of reference is maintained 
complete. The locations of practitioners have been made as accurate 
as possible, and where errors occur it must be charged to the indi- 
vidual, or, perhaps, to the local correspondent of the Board. The 
Medical Register has now become invaluable to the profession, and 
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advances of this character will be warmly welcomed. We have but 
one criticism to make, namely, to regret the appearance in the body 
of the book of any advertising matter. This little unpleas: 

one that can easily be rectified. : 


Rush Medical College to Require Four Years’ Attendance. | 

In pursuance of the policy recently announced in the resolution 
to be presented to the American Medical College Association, the 
Trustees and Faculty of Rush Medical College have decided to require 
four years’ attendance at College, from students who begin the study 
of medicine this year with a view to graduating in 1898; however, 
those who have already studied medicine one year or more with a 
preceptor, so that the four years of study, already required, will be 
completed before July, 1897, may graduate after three courses of 
lectures, as-heretofore. ‘Tio encourage proper preliminary study, 
graduates in arts and sciences from high grade colleges and graduates 
in pharmacy and dentistry from colleges requiring a proper amount 
of study and two full courses of lectures will, until further notice, be - 


allowed to graduate after an attendance on only thige courses of © 
lectures. 
California Northern District Medical Society. 


The California Northern District Medical Society will hold its 
semi-anual meeting at Woodland, on Tuesday, March 13. An inter- 
esting program has been prepared, and the northern counties promise 
a large attendance. This meeting has a special importance from the 
fact that the near approach of the meeting of the American Medical 
Association provides an incentive for joining the District Society to 
those in whose vicinity there is no local society. The following are 
the titles of papers, with the names of the authors as well as some 
of those who will open discussions on the subjects given: ‘‘A Case 
of Procursive Epilepsy,’ A. W. Hoisholt, Stockton, Elmer E. Stone, 
Marysville; ‘‘Diphtheria,’’ Oscar Stansbury, Chico, C. H. Gibbons, 
Arbuckle; ‘‘Gastric Ulcer,” W. E. Bates, Davisville, B. Caldwell, 
Biggs; ‘“T'he Decline of Maternity,’’ David Powell, Marysville, J. 
H. Parkinson, Sacramento; ‘“The Foothills of the Sierra Nevada 
Mountains in the Climatic Treatment of Bronchial and of Pulmonary 
Affections,’’ R. F. Rooney, Auburn, J. R. Laine, Sacramento; ‘“The 
Causes and ‘Treatment of Abortion,’’ W. R. Cleaveland, Biggs, 
Thomas Ross, Sacramento; ‘‘Some Peculiar Effects of La Grippe,’’ 
H. D. Lawhead, Woodland; ‘The Treatment of Gonorrhea by Retro- 
- Injections,’’ W. J. Hanna, Sacramento. After the adjournment of 

the meeting a banquet will be tendered the visitors by the Yolo 
County Medical Society, at Byrne’s Hotel. H.(D. Lawhead is, 
Chairman of the Committee of Arrangements. 
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' AMERICAN MEDICAL ASSOCIATION. | 


Membership ty the Ameriean Medical Association.—‘‘This is otitainable. 


at any time, by a member of any State-or local Medical Society which is enti- 
tled to send delegates to the Association. All that is necessary is for the appli- 
cant to write to the Treasurer of the Association, Dr. Richard J. Dunglison, 
Lock Box 1244, Philadelphia, Pa:, sending him a certificate or statement that 
he is in géod standing in his own Society, signed hy the President and Secre- 
tary of said Society, with five dollars for annual dues and subscription for the 
Journal. Attendance as a delegate at an annual meeting of the Association is 
not necessary to obtain membership. On receipt of the above amount the 
weekly Journal of the Association will be forwarded regularly.” 


Application Blanks for Membership.—On adyertising page xxvii we print a 
convenient form of application blank that is being circulated bv the Associa- 
tion Journal, Any physician desirous of joining the Association’ can.cut out 
this blank, and, having properly filled it, can mail same with his subscription 
to the Trewurer. As many physicians seem to be waiting for these blanks 
before joining,the Association,-it is pertinent to remark that the blank js not a 

necessity but merely a convenience. The essential is a certificate signed by the 
_ President and Secretary of a State or local Medical Society, and this, accom- 
panied by $5, will be duly honored by the Treasurer. Meanwhile our readers 
will find each month the regular application form in our advertising columns, 
and we shall be at all times ready to afford any information in these matters. 


The Payment of Dues in the Association.—Inquiry has been made as to the 
liability of members for the annual dues of the Association. At each annual 
meeting members, when registering, are required to deposit $5.00 annual dues, 
for which the Treasurer’s receipt is subsequently issued. The point in doubt 


has been: What is the position of the man who has joined shortly preceding an — 


annual meeting, at which time the fiscal year of the Association begins? Dr. 
R. J. Dunglison, the Treasurer, furnishes the following statement, which makes 
the matter quite clear: ‘‘ Every new or old member pays dues but orice a year. 
At the annual meeting all that it is necessary for him to do is to produce the 
Treasurer’s receipt, instead of paying money, when he registers. For instance, 
if he pays in May, as a member by application, his membership is covered by 
such payment until the following May. This also applies to all dues paid in 
advance for the fiscal year 1894, which begins with the annual meeting in San 
Francisco. Any one who may accidentally duplicate his payment will be given 
credit for the same for the next coming year, or have the amount refunded by 
Treasurer.”’ There is, therefore, no object in those contemplating membership 
waiting for the meeting of the Association to join. They can do so at any 
time, having, meanwhile, the advantage of the Association Journal, which they 
will receive weekly. It may here, incidentally, be remarked that at the time 
of the annual meeting it is very desirable. that members register at as early a 
date as possible, so as to avoid the inevitable rush of the first day. 


ommittee of Arrangements.—Dr. R. H. PLUMMER, Chairman of the -Com- 
mittee of Arrangements, has appointed the following as an Executive or Central 
Committee: W. Watt Kerr, W. R. Cluness, W. S. Thorne, C. E. Blake’, R: A. 
McLean, J. Rosenstirn, H. Gibbons, Jr., J. H. Parkinson, and R. L. Rigdon. 
This may be regarded as a fairly representative committee. Dr. Kerr is the 
* permanent Secretary of the State ait and i is also President of the San Fran- 


7’ Siuce deceased. 
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cisco County Medical Society. Dr. Cluness and Dr. Thorne are ex-Presidents 
of the State Society. Dr. McLean is the Dean of the Medical Department of 
the University of California, and Dr. Gibbons fills the same office in Cooper 
Medical College. It is of interest to mention that Dr. Cluness, Dr. Thorne, 
and Dr. Gibbons were present at the meeting of the Association in.San Fran- 
cisco in 1871, becoming members at that date. The committee organized by 
electing Dr..Rigdon as its Secretary,‘and has matters well under way. The 
untimely death of Dr. C. E. Blake, has deprived it of one who was ever ready 
to assist in all that promised well for the advancement of our profession. 


Place of Meeting.—The Committee of Arrangements has secured Odd Fel- 
lows’ Hall, corner Market and Seventh streets, as the place of meeting for the 
general sessions and the sections. This building furnishes one large hall with 
_aseating capacity of 1,500, and twelve halls that can accommodate from 500 to 
100 persons. There are also committee rooms in-the‘building.'. This enables 
all the Association work to'be carried on under the same roof, a very desirable 
feature that has not always been possible in other cities. It permits members 
to be present at different section meetings on the same day with the least pos- 
sible loss of time, and by this concentratton will tend to prevent stragglers. 
The acoustic properties of the main hall are good,.and there is a large gallery 
for the accommodation of visitors. 


The Exhibition.—The exhibition will be held on the ground floor of the 
same building, in a large room that the Odd Fellows use as a banquet hall. 
Ample space has been provided, but at the rate at which it is being taken up 
there will soon be none left for disposal. The fact of the exhibition being in 
the same building with a// the meetings of the Association, is an advantage 
that has been quickly realized by the intelligent business man, and this feature 
will be on a par with any that have, so far, been held. 


Headquarters.—The headquarters of the Association will be at the Palace 
Hotel, corner Market and new Montgomery streets. It is, therefore, on the 
same street and just four blocks from the place of meeting. It should be men- 
tioned that the whole of the Market-street system of cable cars traverses these 
four blocks—the Hayes, Castro, Valencia, and McAllister street lines coming 


into Market street at Odd Fellows’ Hall. This provides a car each way every 


few seconds, a service that is certainly not surpassed in any American city. 
The Registration Bureau, Association Postoffice, etc., will be in Marble Hall, 
close to the hotel vestibule, and committees will meet in Parlor A on the first 
floor. One of the many features of the Palace is its central covered court, 


which will make it pleasant for the ladies when going to or coming from the 


different entertainments. 


Railroad Rates.—We had eee ere this to publish some definite statement 
regarding railroad rates. This, however, has been impossible owing to the dis- 
turbed conditions at present prevailing amongst the transportation companies. 
It is fairly certain that the present ‘‘Midwinter Fair Rates’’ will be available 
for the Association, and that the privileges there accorded will -be extended so 
as to cover a period amply sufficient to take in some of the State. Just at pres- 
ent a rate war is in progress, which, should it continue, may reduce fares to 
any point short of zero. It is, however, unlikely that this suicidal policy will 
prevail for long, and the Fair rates may be taken as a basis for figuring. Excur- 
sion rates throughout the State are now in force, and will be available for mem- 
bers. These give substantial reductions. Members from abroad should bear 
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in mind that the lowest rates frequently do not provide for stop-over privileges, 
and that round-trip tickets purchased over a desirable route will enable a large 
amount of sight-seeing to be done without additional expenditure for transpor- 
tation. ) | 

Nebraska Excarston.—Dr. Wilkinson, the editor of the Omaha C7inic, is 
organizing an excursion for his State, and will ‘“‘personally conduct” it. This 
excursion will go first to Denver and thence, over the Union Pacific, to Salt 
Lake, to ultimately pass through Sacramento. It now looks as if those who 
“gave up the case,’’ and predicted the cold and clammy death of the Association 
on the Pacific Coast, will have the mortification of seeing the case ‘‘in the hands. 
of other physicians,’’ and the Association strengthened by an accession of mem- 
bership that will surpass the most sanguine expectations and effectually squelch 
malignant criticism. 

The Association and the Midwinter Fair.—A serious error in the relationship 
of the Association to the Midwinter Fair recently obtained publicity in the col- 
umns of the San Francisco Examiner. It was there made to appear that the 
Association meeting was being held under the auspices of the Midwinter Fair. 
The mistake was, no doubt, unintentional, but it cannot be too emphatically 
corrected. When the prevailing character of the ‘‘Medical Congresses’’ at the 
World’s Fair is recollected, it.will readily be seen that an error of this kind 
might seriously interfere with the success of the meeting. In the first place, the 
American Medical Association meets under the auspices of the medical profes- 
sion of the State in which the meeting is held. In the next, the Association 
had decided to go to San Francisco before the preliminary organization of the 
Midwinter Fair had been effected. The Fair is a very important item in our 
list of attractions, and will, no doubt, be a strong drawing card, but with this. 
the matter abruptly ends. | 


Association Train.—The Association train will leave Chicago, Monday, May 
28, via Santa Fé R. R., Denver & Western, and Southern Pacific, for San Fran- 
cisco, via Denver, Colorado Springs, Leadville, Manitou, Glenwood Springs, 
Salt Lake, Ogden, Truckee and Sacramento. Returning, after the meeting, the 
train will pass through Sacramento and northern California to Portland, thence 
east, by way of the Northern Pacific R. R., to St. Paul. <A stop-over at Yellow- 
stone National Park, for those who desire it, has been arranged, and it is under- 
stood that at several places on the journey there will be short stops. President 
Hibberd’s party, in a’special car, join the train at Chicago, and the St. Louis 
party are expected to join at Kansas City. From all points east and south, con” 
centration on this train should be effected at Chicago and St. Louis. 


SOCIETY PROCEEDINGS. 


SACRAMENTO SOCIETY FOR MEDICAL IMPROVEMENT. 


Regular Meeting, January 23, 1894. 
The President, F. L. ATKINSON, M.D., in the Chair. 


New Member.—G. M. OGDEN, M.D., was duly elected a member of the 
Society. 


Nephrectomy—Fracture and Dislocation of Cervical Vertebre.—Dr. G. A. 
WHITE reported two cases of nephritic abscess. In the first case, the patient 
died from septicemia. In the second case, the kidney was removed and the 
patient died from shock. This kidney was tubercular... It was removed 
through the loin without injury to the peritoneum. The specimens from three 
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cases of een neck were seo 1B sa eo The speaker gaid they were inter- 
esting rom a medico-le Is stand ee t, as the 1estion win che asked in court, 
“How roken neck Tee Gave Gare 
fracture O , was incompletely 

loss of sen n coming adual Con tant 

was one of ‘dislocation of the axis ay a blow on the back of the head.” at 
was instantaneous. The injury was identical to that produced from hanging. 
The third case was one of fracture of the seventh ce cal and first do ver- 
tebra, due to a gunshot wound. There was complete paralysis of the extremi- 
ties, yet the patient was able to rise upon his elbows. He died upon the day © 
following the injury, the paralysis gradually extending upwards. 

Dr. G. L. SIMMONS read a ee on ‘‘The Sacramento Society for Medical 
Improvement.’’ The history e inception and organization of the Society, 
and some of the events of its earlier life, were briefly reviewed. The influence 
of the Society upon the medical history of the State was mentioned, as well as 
the more pr rominent events in which it had taken an active part. A list of its 
distinguished members, some of whom were now resident elsewhere, and many 
that had passed away, was given, and the hope was expressed that its scope of 
usefulness would widen in future years. Some suggestions as to the advisability 
of enlarging the fee-bill, so as to provide a minimum fee for all ordinary opera- 
tions, were offered, and the opinion expressed that the Society should defend 
its members in cases of action for malpractice. 

Dr. H. L. NICHOLS, in opening the discussion, said the paper had interested 
him deeply, as he was one of three surviving charter members. It was very 
agreeable to him to hear these reminiscences of early years. 

Dr. J. H. PARKINSON: It is exceedingly desirable that the history of our 
Society should be preserved, and we are especially fortunate in having a mem- 
ber who has the facts in his possession. We have the earliest medical organiza- 
tion in the State, and it was due to the efforts of a member of this Society that 
the State Society was reorganized. This Society has done quite as much as any 
organization in the State, and Sacramento has been considered a stronghold of 
revular medicine. 

Dr. THOS. Ross endorsed the statements of the author in regard to the 
amount of good the Society had done. The paper had brought up reminiscen- 
ces which were very pleasant. 

Dr. W. A. BRIGGS recalled an incident that occurred four years ago at a 
banquet, at which time Dr. Simmons was requested to write, at his leisure, a 
history of this Society. He intended to make a motion, at the proper time, in 
regard to the matter. 

Dr. C. B. NIcHOLS: This paper recalls to me an article which described the 
meeting of a society which had celebrated its one-hundredth anniversary; they 
had collected a history of its members which was very interesting. We might 
do the same, and it would be pleasant and valuable to refer back to them in time 
tocome. The fact of making the fee-bill more complete would prevent any 
misunderstanding. All operations should have a fee attached which might be 
regarded as a standard. 

Dr. W. E. BriGGSs: I formerly considered myself one of the younger mem- . 
bers of the Society, but now I am beginning to feel as though I were one of its 
older members. Iam proud of the fact that I am a member of the Sacramento 
Society for Medical Improvement, asthe good work it has done is known all 
over the State and is appreciated by the rest of the profession. Our success is 
due to the fact that we meet regularly; there is no formality, and there is no 
occasion for censure. We find that a great many things which are said about 
each other are not true, and we learn to know each other better. 

DR. J. R. LAINE: I cannot allow the paper to go by without some word of 
commendation. I have always been impressed with the smoothness of the work 
of our Society. The secret of its cohesive property is due to its simplicity and 
also to its social feature. Placing our legs under the same festive board brings 
us closer together, and'we learn to know each other better. The recommend- 
ation as to the saving of specimens is a very good one, and I think a museum 
Should be established. It would be but a short time before an extensive collec- 
. tion would be obtained. With regard to a fee-bill there should be extreme 
latitude. A man who is able should be made to pay quite liberally. There 
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should be a fee-bill strong enough to enable us ta collect a bill against 
pe better to do this under cover and refer it to a committee, thus avo 

Dr. H. D. LAWHEAD, of Woodland: I am forcibly impressed with the.growth 
of this Society. It seems to be just what the older members anticipated, and | 
think it is largely due to its simple organization. In regard to a fee-bill, we 
have no way of doing in the country except to do a $50 piece of work and 
charge $25. I think we should make charges and tell our patients that opera- 
tions are worth so much. When a country physician visits one of your meet- 
ings, it shows him that progress is ible, and on behalf of my fellow practi- 
tioners, I would be pleased to see the paper published. 


California Northern District Medical Society.—Dr. H. D. LAWHEaD, of 
Woodland, the Chairman of the Committee of Arrangements, spoke at some 
len of the semi-annual meeting of this Society, especially in connection 
with the approaching visit of the American Medical Association. He extended 
a very hearty invitation to the Sacramento Medical: Society, and hoped that 
there would be a large attendance from the Capital city. 


"SAN FRANCISCO COUNTY MEDICAL SOCIETY. 


Regular Meeting, February 13, 1894. 
The President, W. WATT KERR, M.D., in the chair. 


New Member.—P. K. Brown, M.D., was duly elected a member of the 
Society. 


Dr. Charles E. Blake.—The committee appointed on resolutions on the 
death of Dr. Blake submitted the following: 
WHEREAS, It becomes our sad duty to chronicle the sudden death of Dr. Chas. 

E. Blake, while yet in the prime of life and usefulness; and whereas, this 


Society recognized him as a valued member, an intelligent, qualified, and | 


capable practitioner, a respected citizen, and a high-minded gentleman, 
whose kindly disposition, modest manner, and conscientious regard for 
duty endeared him alike to patient and to brother practitioner; and 
whereas, it is fitting that due expression shall be given to this, our appre- 
ciation of the man and the physician; therefore, 

Resolved, That the San Francisco County Medical Society, while thus giving 
expression of its appreciation-of his worth, deplores the untimely loss of 
its honored fellow member, Dr. Charles E. Blake, and tenders sincere and 
heartfelt sympathy to his bereaved family. | 

Resolved, That a copy of this preamble and resolution be transmitted to the 
family of the lit and that they be spread in full upon the minute-book 
of this Society. JNO. WAGNER, 

; C. G. KENYON, : 
HENRY GIBBONS, JR., +} Committee. 
GEO. CHISMORE, | 
C. C. WADSWORTH, 


Gynecology at the Germau Hospital in 1893.—Dr. H. KREUTZMANN read | 


a paper on this subject. During the year 1893 there had been 73 operations 
done on 60 patients. Curettment of the uterus and trachelorraphy, or removal 
of ovary and ventro-fixation, were included as done at one séance, though 
counted as two operations. A list of the operations accompanied the paper. 
Plastic operations on the perineum were done by the flap-splitting method. 
For total laceration he thinks the Tait method is unsurpassed; it is simple in 
execution and safe in result. It always gives some improvement, and admits 
of further operations. It is also useful in moderate’ lacerations, but in case of 
rectocele or cystocele a denuding operation is preferable. In cases of excision 
of the cervix, lacerations and a thick patulous cervix were always present. 
_ The operation was done in the usual way, a wedge-shaped piece of the cervix 

being excised from the anterior lip, the vaginal and cervical mucous membranes, 
and the cut surfaces being united with sutures. This operation seems to reduce 
the cervix, as well as to give relief to the subinvoluted uterus. The os remains 
patulous, and is much better than the pin-hole os in Emmet’s operation. He 
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did the operation several times at the.request of women who knew that the 
womb was torn. Once egw of this idea it haunts the sufferer day and 
night until an operation has been performed. No one doubts the moral effect 
and suggestive power of an operation on patients with functional nervous dis- 
turbance. Im one case he made an incision, under ether, in a patient anxious 


to have her ovaries removed for some imaginary ache or pain... She was kept 


in bed for three weeks, and told that she must expect to menstruate 
The result has been complete amelioration of sym . The attention of 
the modern gynecologist has been turned from the, ovary to the uterus, 
especially the retroflexed uterus. It has been attached from all sides, but 
three operations, vagino-fixation, ventro-fixation, and shortening of the round 
ligaments, are principally in vogue. Dr. Schuerkin, of Pyrmont, Germany, 
first fixed the uterus to the peritoneum of the plica vesico-uterine by means 
of a needle specially devised for the purpose. It is from the uterine 
cavity into the vagina, the bladder being pushed aside with a catheter. The 
suture is of silk. Prof. Zweifel improves this by separating the bladder 
from the uterus, making a transverse incision through the anterior vaginal 
vault, as in total vaginal extirpation of the uterus. Drs. Markenrodt and Duhr- 
sen have further improved the /echnique by introducing the ligature from the 
vagina. Markenrodt first dissects the bladder from the vagina, and then .from 


the uterus, and carries the threads from the vagina through the uterus, emerg- 


ing on the other side into the vagina. ‘With care the peritoneal cavity can be 
avoided. These stitches are subsequently removed. Duhrsen separates the 
bladder and uterus after Zweifel’s method; pulls the fundus uteri well down, 
carries the threads through the peritoneal cavity high up in the fundus, fastens 
them on the inside of the vaginal flap, and tightening them brings the fundus 
directly out.on the vagina. He buries the sutures in closing the transverse 
vaginal incision. He tried Markenrodt’s. operation in two, cases and partly 
failed, the uterus being retroverted. Duhrsen’s /echniqgue seems objectionable 

because the needle and sutures go through part of the abdominal cavity beyond 
the control of the eye, and buried sutures are apt to work their way into the 
bladder, giving rise to calculi. He had not shortened the round ligaments, but 
favorable reports have been made in that operation. Many women have retro- 
flexed uteri without symptoms or complaints till informed of the trouble. In 


other cases some disease of other genital organs is the thing needing treat- 


ment—a pessary perhaps, being all sufficient for the retroflexion. Ordinary 
retroflexions require surgical measures only in exceptional cases, vagino-fixation 
or shortening of round ligaments. In complicated cases, opening the abdomen 
with ventro-fixation seems proper. In one of my cases I removed a kystoma 
ovarll, in another a diseased ovary, followed .by the ventro-fixation of the 
uterus. Including my three cases of ventro-fixation, the abdomen was opened 
28 times; sometimes giving a diagnosis different from previous opinions. One 
such case proved to be a nephritic instead of an ovarian’ tumor. It extended 
from border of ribs down into the pelvis (left side). The abdomen was opened 

four times and closed, because the condition, proved to be inoperable on account 
of malignancy or otherwise. The ovariotomies included dermoid cyst, cysts of 
both ovaries, a double large multi-locular cyst, with a large fibromatous uterus, 
and one of cyst with carcinoma uteri. Seven patients died out of 83 located— 
60 operated upon. In four of these, malignant disease was the cause of death. 
One, I believe, died as a result of ether, three days after the operation. She 
had a slight cough, and from past experience I am much afraid of ether in such 
cases, I think it is a fallacy that chloroform is more dangerous than ether. I 
sincerely believe that in the same number of narcoses more fatal results are due 
to ether than to chloroform. Chloroform is more dangerous during operation. 
It requires more skill and attention. My other two deaths resulted from 
abdominal section.. The case of nephrectomy succumbed to septic purulent 
peritonitis on the eighth day. ; ae 

Dr. F. W. VOWINCKEL thought Dr. Kreutzmann was in error regarding 
Markenrodt’s putting stitches through the plica vesico-uterine. The speaker’s 
impression was that silk sutures, passed through the central orifice, were used; 


these penetrated the vaginal wall and were tied in the vagina. -The:stitches. 


were removed in five to seven weeks. The results were generally good in either 
procedure, but that of Duhrsen was less troublesome in its after-mianagement. 


Personally, he had no fear of chloroform in heart lesions. 
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chloroform in bronchial in aneurisms. German reports were 
in favor of ether. 


Dr. C. A. VON HOFRMAN said the existence of a variety of operations indi- 
cated that there were no perfect methods. He believed operations were done 
| too often. Emmet says the pinhole os is the fault of the operator. On the 
= ) other hand, the pe ved operation was as good as Emmet’s. As an anes- 
| ) thetic he preferred chloroform. : : 

: Dr. M. KROTOSZYNER said he had seen results in Berlin, quite lately, show- 
: ing that vesical incrustations and, calculi were the results of sutures in the 
| bladder. Duhrsen’s operation was easily done; it did not present any special 
{ difficulties. Ether was more frequently used in the German hospitals: Some 
prefer to begin with chloroform and then continue with ether. The after effects 
| : of the latter were more unpleasant. 

; Dr. C. F. BUCKLEY inquired what kind of pessaries Dr. Rosenstirn relied on 
; to cure n. 

DR. ROSENSTIRN disclaimed the statement that a cure was effected, but that 
only the symptoms were greatly ameliorated. 

Dr. M. C. O’TOOLE mentioned the experience of an English operator who 
always gave whisky 10 minutes before an operation and who, in 500 cases, had 
not had an unpleasant result. 

° DR. KREUTZMANN, in replying, said: Markenrodt does not penetrate the 
peritoneal cavity, while Duhrsen does. He believed Emmet always reduced the 
cervical enlargement, erosions, etc., before operating surgically. Regarding 
the choice of an anesthetic, having had two deaths from ether, he was prejudiced 

| against its use. 
7. American Mutual Aid Association.—Dr. F. W. D’EVELYN called the attention 
| of the Society to a leaflet that had been circulated in the city, attached to which 

: were the names of several members of the Society. The document was referred 
to the Committee on Ethics, who were instructed to make a thorough investiga- 
tion of this and other alleged attempts at violation of professional ethics and 
conduct, and to report at an early date. 


CALIFORNIA ACADEMY OF MEDICINE. 
4 Regular Meeting, January 20, 1894. 
} | . The President, J, F. MORSE, M.D., in the Chair. | 
| Election of Officers.—The following were elected officers for the ensuing 
year: Hockley a : 
os iis: Anan o ws maces cobain coon mie A JoHN F. Morse — 
4 Mo os ae owes toh ses eee se ee en a JOHN M. WILLIAMSON 
\% gS EE ee Bee ea ns fe cg aan pe L. B. S. PAWLICKI 
| Executive Committee..M. J. FOTTRELL, WM. A. MARTIN, THEO. C. RETHERS 
Finance Committee: _....L. B. S. PAWLICKI, LUKE ROBINSON, W. S. THORNE 


Dr. D. D. CROWLEY, of Oakland, read a paper entitled ‘‘Trephining for 
Epilepsy’’ [published at p. 122]. 

Dr. G. F. SHIELS said: In view of the fact that I have lately trephined over — 
the fissure of Rolando three times for general epilepsy, the paper of Dr. Crow- 
ley particularly interests me. The cases were of idiopathic general epilepsy, 
and not that due toinjury. The first case was that of a man 32 years of age, 
is on whom I operated a year ago last April. The fits were frequent, four to six 
7 occurring rar day, and so violent as to cause the patient to stop his work. 
a One day he fell in a fit-and was subsequently placed under my care. In oper- | 
lal + ating, chloroform was given, a piece of tone removed over the fissure of Rolando, 

and the dura was pricked with a needle frequently all over the exposed surface. © 
_ The recovery was uneventful, no more fits occurring. The man went to the 
Arctic and worked hard. Returning to this city, he secured employment 1n 4— 
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cannery. In the meantime another case ca : 
thing, worse than the first. Violent symptoms would set in and the | 
vould becdnie maniacal. This’case was operated upon in the same mann: 
a good recovery made. For three months no fits, the 
went toGermany. I had just written up these case: e 

man a on, who reported that after an absolute fi 
year, they had now returned and were more ing 
three that day. | the cas 
and calling it ‘“Needles in the Brain,’’ published it in one of the daily papers. 
It fell under the notice of:a man from Oakland, wlio came to’ me for operation. 

I did not care to operate, but the man demanded it,so I didso. The case went 
along nicely for a week, when the patient became a raving maniac. I do not 
consider that there is any more benefit in trephining for epilepsy than there is 
from any other operation. We all know that frequently, after operating on — 
epileptics, there is a stoppage of the attacks for some time, but it is almost sure 
to occur again. At any rate, that has been my experience in operations on gen- 
eral epileptics. Of course if there is jacksonian epilepsy and a traumatic his- 
tory, we can locate and he oma as indicated. Certainly an operation in 
idiopathic epileps is of some benefit; for instance, in the first case the man had 

a year of useful life. This teaches us that the cause of epilepsy lies deeper 
than the surface of the brain. In all probability it is a systemic condition. 
These remarks do not apply to traumatic epilepsy, or in cases where abscess 
may be found. : 

Dr. CROWLEY: As to the merits of operating for the cure of non-traumatic 
epilepsy I cannot say. My paper was intended more to show the effects of the 
pressure of pus and granulations on the brain than with reference to the cure 
of epilepsy. In my case, five days after operation the power of articulation 
and the memory of words returned. In spite of what Dr. Shiels says, I believe 
that Gapnaing does good in non-traumatic epilepsy, if the diet and general 
mode of living are properly attended to, if the patient will refrain from ‘stimu- 
lants and live on good food, taking moderate exercise, etc. I cannot speak of 
the value attached to puncturing the dura mater, never having seen it practised. 
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Hypertrophy of the Stomach with Pyloric Stenosis. —Dr. W. Warr KERR oe) | 
said: I had hoped to present to the Academy to-night a pathological specimen of Bist! 
astomach. The history in brief is as follows: A man, 52 or 53 years of age, had Mie'b | 
suffered with persistent vomiting of long standing, and was quite emaciated. Ben 
The vomiting was finally controlled and patient kept on milk diet. After a Biya | 
short time he was given a test breakfast, and free hydrochloric acid was found gil 
in the contents of the stomach. On physical examination, no tenderness or Rhee i) 
tumor. could be found over the epigastric region. The patient was kept on iat 
milk diet. There was persistent constipation and the bowels were moved b sia 
high enemata; for four or five days small pieces of fecal matter were Ae 
A little later the patient died. At the autopsy it was expected that a tumor of ek 
the pylorus would be found and a dilated stomach, but instead we found a very Be | 
small stomach with walls all of half an inch in thickness. The pylorus had ar) 
contracted so that a lead pencil could not pass through. The cardiac orifice i “a 
was normal. — | Pic) 

Dr. D. W. MONTGOMERY: Dr. Stallard had a case a few years ago with simi- ve 
lar symptoms. It afterwards passed into the care of Dr. Taylor, and some time | 
after died The stomach was found to be quite small, with walls an inch thick, ta 
the pylorus also being very narrow. A microscopical section showed the peptic bie t 
glands atrophied, iat the walls of the stomach contained a great deal of dbvous Bc 
connective tissue. nit 


DR. W. S. THORNE: The constriction of the pylorus and hypertrophy of the 
walls is really a condition of hypertrophic dilatation; the dilatation is pre- 
vented ay the ny pertropny of the muscular walls. . 

DR 3 ELS: : 


- 4 WELS: Might not Dr. Kerr’s case have been a diffuse deposition {A 

of epithelial cells? Was the pylorus only affected? ) | Bs 
DR. KERR: In this case, after a test breakfast, and the phloroglucin test, there Ht AL 
was a fair amount of hydrochloric acid demonstrated; this would show that the eae | 
‘Stomach was in fair condition. I had the same theory as Dr. Thorne. - The Behe} 
whole stomach was hypertrophied, the hypertrophy extending from the walls Aer) | 
into the pylorus. ieee ey 
Dr. L. B. S. Pawurickr had had a very similar case, which, however, was Th 
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premature labor. - 


b | | 

“Mo . persistent vomiting that col- 
lapsed and died, On post-mortem examination there was nothing in the gross 
pathology, but microscopically there was a cloudy swelling of the epithelium 

- Of: the-kidneys. ; 

~ Dr. L. RoBInson: In Dr. Thorne’s case;:the fetus was nearly absorbed, only 

a few bones were left; the woman was in this condition for four months. 


SAN FRANCISCO MEDICO-CHIRURGICAL SOCIETY. 
Regular Meeting, January 8, 1894. : 
“The President, ALBERT ABRAMS, M.D., in the Chair. 


New Members.—J. S. BARRETT, M.D.; G. W. BurRK, M.D.; M. S. Corr- 
MAN, M.D.; F. X. EmMErson, M.D.;.H. S. GossaGE, M.D.; C. C. -HANSEN, 
M.D.; L. C. Houiyi, M.D.; J. A. MCNEAR, JR.,,M.D.; HENRY MEYER, M.D.; 
iH. O. Miner, M.D.; ALEXANDER PATTERSON, M.D.; W. F. SOUTHARD, 
M.D.; FRANK P. WILSON, M.D., were duly elected members of the Society. 


-’.DR:' CLINTON CUSHING read a paper entitled ‘‘Abdominal Surgery. in ‘North- 
ern Germany.’’. [Published at p. 113.]_ . mm | rane 
Dr. A. BARKAN reported a case of ‘‘Fatal Secondary Hemorrhage following 
- Removal of Pharyngeal and Faucial Tonsils.’’ [Published at p. 118. ] 
~ Dr. R. H. PLuMMeEr described the normal blood supply to the tonsil and the 
_ more common anomalies in. distribution and size of the arteries, illustrating his 
- remarks with a large drawing. eee as i. 
_. Dr. L. C, LANE: ‘The paper just read is so complete in its details that it 
hardly admits of much addition froin me. The doctor is greatly to be praised 
. for appearing before us and telling us of one of his unfortunate cases. If it 
‘were customary to do this our statisticg would be of greater value, To. stand 
up before a medical society and detail the history of such a case, with its attend- 
ant pain, requires.a great deal of moral courage. It has been said that if some 
one would write a book of the unfortunate cases it would be the greatest book 
in surgery. Ihave done this operation a number of times, but it has not been 
“my misfortune to have a fatal case. I remember a case in the practice of an 
eminent surgeon in this city which bled for 12 hours and: died. The hem- 
“orrhage was explained by anomalous position or size of the arteries. In my 
experience I have had much to do with severe hemorrhage. In one case, in which 
_ Thad Dr, Toland in consultation, I amputated a. leg, and finally lost the patient 
. from secondary hemorrhage. This is the experience of every man who has 
done much work of this kind. The fact that Dr. Barkan has performed the 
, operation of tonsillotomy 809 times without accident, is the best proof that can be 
given that the operation was well done; and I.am sure that no one will be able 
to do 800 such operations again without a fatal case. In Henle’s famous book 
_ there are some curious things. A case is reported where the- carotid is absent, 
but is replaced by branches of the internal maxillary artery passing close to the 
tonsil. From the history of this case it is evident none of the banger vessels of 
_ the -neck-were opened. I had the misfortune once to-do this.. There was 10 
_ time to send for a doctor.. Prompt ligation of the carotid prevented what would 
_’. Oth€rwise have: been a fatal hemorrhage. I: remember several cases of great 
_ Hemorrhage’ from the mouth. ‘An Italian child had a tooth pulled, and bled 
incessantly. We resorted to pressure, to tamponning; I even tied the common 


facts. 

DR. S. ‘TRASK: Removal of the faucial siiidicaicad ailion canals but. ms, 
removal}. of the p tonsil is modern. | The causes of death from the . 
operation. are hemopiai ia, or anomalous distribution. or..size.of the arteries. ; 
This case:is unique. — 

Dr. ‘W. F..SOUTHARD said he had not. had a fatal case. of tonsillotomy,. but... 
probab “4 this was because. he had had fewer cases—about 200—but he never. 
operated without, misgivings. We.can sometimes, by the history, exclude bleed. - .. 
ers. He has-refused to operate on some cases. If one. fears. to use the tonsil; . 
lotome he may use the cautery, but the tonsillotome. isto be: preferred. He 
had oné case of. fatal heen ‘from the posterior nares, the patient dying . 
after. two or three weeks. of. frequent ,bleeding. An ordinarily insignificant 


operation was performed: on the anterior portion . of the nostril followed in a 

couple of weeks by hemorrhage from the posterior nares, which, however, was - 

co checked, A surgeon was called in consultation, but it was. thought that. 
no agen was required. Subsequently. it was learned that the patient was & - 


DR. STANLEY. STILLMAN: It seems to me. that the lesson. to be learned fron. ‘ 
the paper is that there is such a thin ig as secondary hemorrhage from the tonsil, 
The text-books give minute descriptions .of what.should -be.done during the 
operation.to avoid.-hemorrhage, and after it to check. the résulting. bleeding— 
hemorrhage primary; but they are silent on the-matter .of hemorrhage occur-. 
ring: after the patient has left the office and gone: home—secondary hemorrhage. 

Dr. .C. E.. FARNuM had seen two cases in: the dissecting. room in which the,. 
internal carotid curved forward passing directly external to,the tonsil.  Treves 
puts the internal carotid four-fifths of an. inch- posterior to the.tonsil. 

Dr. :H. M. FisKE mentioned a tonsillotomy by David Brainard, which he wit- . 
nessed in Rush Medical College.. Sudden and profuse. hemorrhage followed,,. 
and the child was carried. from.the operating room dead. . 

Dr. C. E. FAaRNUM reported.a case of ‘‘Anomalous Position ofthe Cecum and 
Vermiform A endix,. and ‘of the Sigmoid. Flexure of the Colon and Rectum, as 
found in the dissecting room [published at p. 124]. 

Dr. L. C. LANE said that in line with this observation he would:report a case 
that. had come to him with-the story of having. been. treated for an abdominal. 
aneurism: for several months... The signs of aneurism were, not altogether satis-. 
factory, so the abdomen.-was: opened, and in the median. line the. transverse 
colon was found prolapsed. downward, so that the. lower portion. lay over the . 
bifurcation of: the aorta... The colon. -becoming periodically: filled with fecal 
matter and pressing on the aorta accounted for the pulsating tumer. The-colon . 
was: found filled: with feces. The aorta was..as sound, as. it could be., The - 
patient recovered from the: operation, and says he.is much. -improved. - |The, 
reason for his. improvement, as has ‘been observed after any surgical opera: 
tions, cannot be explained by what was done for him. ) 


SPECIAL. CORRESPONDENCE. 


‘VIENNA 


The Number of American. Students at the Vienna: Clintes. — Medical. Women,.- 
the Increased Privileges afforded Them.—Poor Accommodations for Stu- 
dents.—The. Quarters of the Vienna -Medical Society.—Prof. Billroth’s 
Health.—Accident to Dr..Monti.— The Vienna Polyclinic. 


In looking over the Register. of the Vienria University for 1893-94; it is’. 
noticeable that a larger number of the students than ever before, aré auseror- 
dentlische—that is, not registered fora degree... The total number of students 
is 5,431, of which ‘number. 3,962 are regularly inscribed, and 1,469.are going 
inde ndently to the lectures. Sixty-three Americans belong. to the latter . 
number, and but one American is enrolled fora degree... Looking over. the . 
various nationalities in attendance on the medical clinics, we find that outside 
of Austria, America leads in numbers. Sixty-four Americans, fifty-eight Prus- 
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gene, fote-o Russians, twenty-one Englishmen, fifteen Bavarians, eleven 

the Americans, a larger number of female students is noticeable, 
and their names in the Regi is not the only indication of their presence. 
On my previous visits to the clinics of Vienna, I had often wondered at the 
courage of our country women in coming into a medical circle whose ideas of 
woman’s subjugation were so strong as in Austria. In those years the obstacles 
were great.. Professors and students, with few exceptions, made the life of a 
female medical student a hard one. They did not encourage their attendance. 
But on this visit I notice a pronounced change. Lady students are admitted to 
all the courses, treated like ladies, and in the obstetrical clinic of Professor 
Shauta—the successor of Carl Braun von Fernwald—special seats in the front 
row were lately given to two American lady students. Of course, it is useless 
for a lady to try for a degree in Austrian medicine, but the sex may well be sat- 
isfied with the increased pvr allowed them, over as recent a date as 1888. 

The accommodations of the students; such as amphitheaters, reading. rooms, 
wash rooms, etc., has. never occupied the attention of the faculty at Vienna. 
The same style of seats, same seating capacity, same style of amphitheaters, 
that suited in the time of Joseph II, is still in use. In my recollection, a new 
clinic, the third medical, has been erected with an —— eater of more mod- 
ern pretensions. But the remaining twenty-five hundred students still sit on 
circus seats, breathe foul air, and hit their heads on dirty ceilings or trip head- 
long down the steep and narrow, poorly _ stairways. 

uite the reverse are the new quarters of the Vienna Medical Society. This 
society, one of the oldest in existence, has erected a building devoted exclu- 
sively to its purposes, and a model of its kind. Billroth, the well known sur- 
geon of Vienna, was President of the society, and opened its doors to the 
profession in October, 1893. It is a three-story building of large area. The 
first floor is devoted to a well-lighted and well-stocked library; a good sized 
room also is devoted to current periodicals, and several smaller rooms on the 
same floor do service as smoking and lounging rooms. The main entrance hall 
is spacious and the walls are decorated in the modern Rococco style. The 
upper floor, embracing two stories, contains the hall for medical meetings, and 
two smaller audience or committee rooms. It is the arrangement of this assem- 
bly hall which is so interesting. Around its entire border isa gallery about 
two feet in width and closed in beneath. This space is used as hallway (doors 
open into each aisle of the auditorium) and the side next to the street has 
special stands for microscopic work. The auditorium itself is arranged with . 
raised platform for the chair of the President, and, slightly lowered, a second 
_ platform, for the exhibition of patients. The 250 seats are arranged in theat- — 
rical style and sloping toward the platform. The space behind the President, 
and inclosed beneath the gallery, is fitted up as dressing and preparatory rooms 
for patients, with hot and cold water, electric light, good toilet arrangements, 
and comfortable seats. None but members are allowed on the floor during a 
session. The visitors find good seats in the gallery. The usual attendance is 
about one hundred members. The cost of membership is about $4.00 a year, 
and meetings are held every Friday night. 

Billroth has long suffered from a bronchial catarrh which, in the past few 
weeks, has compelled him to give up his lectures on surgery—only temporarily, 
it is hoped.! His first assistant lectures in his stead to empty benches. _ 

Dr. Alois Monti, Director of the Vienna Polyclinic and Professor of Diseases 
of Children, fell, lately, through a cellar-hole in the Polyclinic, and suffered a 
bad fracture of the right ankle. This Polyclinic, one of the noble institutions 
of Vienna, is rather a vent for the over-pressure in the vast general hospital. 
It occupies new quarters in the neighborhood. Winternitz, so well known 11 
connection with the water-cure system, has built, at his own expense, a sepa- 
rate division of the Polyclinic and fitted it with his apparatus. The bathing 
department is so arranged that students from an slavela alatior in the mid- 
dle of the bath house can see the patients in the various baths and note the 
methods used by the attendants. The sights there remind one of a visit to the 
Syphilis Clinic of Prof. Neuman, where a stitch of clothing on a patient before 
the class, is an unheard of sight. — : G. C. Stumons, M.D. 

VIENNA, January. 21, 1894. | 


' 2 Billroth died Tuesday, February 6, 1894, expiring in an asthmatic paroxysm. 


——— 
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PARIS. 


[FROM OUR OWN CORRESPONDENT. | 


Philanthropy and Medical Science.—Diminution in Infant Mortality by the 
Couveuse.—Madame Henri's Couveuse Department at the Paris Mater- 
CC Care of the Children.—An Acute Stage of Hospital 

eforim. 


Philanthropy and medical science are closely allied; Mme. Henri, the accom- 
plished sage pf Strid en chef of the Maternity Hospital, has given a practical 
proof of this by founding and organizing a couveuse department at the Paris 
Maternity Hospital. All the qualities necessary for the success of this entér- 
prise, power of organization, foresight, a scientific knowledge of hygiene in all 
its applications, ventilating and disinfecting buildings, with the medical treat- 
ment of infant life, joined to a powerful, well directed will and a warm, gener- 
ous heart. The outcome of all these qualities make an epoch in the. medical 
treatment of infant life. | | 

The depopulation cry which has quite scared the gray-headed members of the 
Paris Academy of Medicine, and occupied so many of their meetings, lends an 
additional interest to Mme. Henri’s medical and philanthropic enterprise. 
Before her couveuse department was in full working order, only, as Mme. Henri 
expresses it, ‘‘doing: what she could,’’ infant mortality was greatly reduced. 
Now, that a greater number of children can be admitted and treated, with the 
united care and utmost medical skill, as our description of the couveuse depart- 
ment will show, it may be foreseen that infant mortality among the new-born 
will be reduced to a very much smaller figure. In theearly days of the couveuse 
the mortality was reduced to 33 per cent. Mme. Henri’s improvements have 
reduced it to 63. It is to be hoped that this encouraging present and promising 
future will bring comfort to the gray-haired academicians, and furthermore sug- 
gest to them and others to go arid do likewise. Special pleading is not necessary 
to establish the fact that if the greater part of the babies prematurely born grow 
up to be strong men and women instead of dying in babyhood or childhood, the 
population is increased by so many lives, which in their turn will furnish more; 
thus Mme. Henri’s medical philanthropy appeals not only to scientists and 
philanthropists, but also to social economists. | | 

The couveuse department of the Maternity, which was inaugurated a few weeks 
ago, consists of several wards specially arranged—all gay and pretty. The 
general ward is 30 meters long, and is: warmed by a thermosyphon, the pipes 
springing from it are carried round the room; this system is similar to that of 
hot-houses; in fact, these prematurely born babies ave reared in a hot-house; 
the walls are painted, a necessary hygienic precaution, but estheticism does 
not suffer. Mme. Henri has carefully chosen a subdued rose tint; the floor 
composed of many-colored flagstones is also picturesque and hygienic. The 
furniture is exclusively of iron, thus all antiseptic measures are easily carried 
out. On one side of the room there are 14 cradles arranged in a row, on the 
other side 14 couveuses. It is perhaps time now to minutely describe a couveuse, 
which is, in reality, a large oblong glass case, with an upper and lower com- 
partment. This case is mounted on four feet, with castors; in the upper com- 
partment there is a soft, clean little mattress; on this the baby is placed. In 
the lower compartment is the receptacle containing boiling water; this, by a 
simple arrangement, is emptied and refilled without being removed. The 
important detail is to maintain in the couwveuse an unvarying temperature of 
30° C. In order to insure this the water must reach 80°C. The babes can thus 
live several weeks within a glass case. The health of the patients is ascer- 
tained by weighing them; the result is tabulated and placed at the head of 
their couveuse. In order to prevent exchanges each child wears a necklace 
with a locket, on which is inscribed its name, and the date of its appearance at 
the hospital. The babes are washed and dressed in a special room, called the 
créche, where the temperature is higher than that of the general room; the 
arrangements for washing are perfect. The children are suckled or brought up 
by hand, according to their condition; some are given the breast and the bottle; 
the milk used for the bottles is carefully sterilized. The wet nurses occupy at 
night a large dormitory, and by the side of each bed is a cradle for the accom- 
modation of their own child; the mmates of the couveuses are in another part of 
the building. The isolating wards, where babes with contagious affections are 
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placed, resemble glass cells, in which ‘is the couveuse, or cradle, according 


to the age and condition of the little sufferer. Mme. Henri intends adding to 
this babe-rearing establishment a carriage drawn by goats, also a donkey, in 


order that the babes which are strong enotigh and old enough can be taken out 
for an airing, and thus accustom them gradually to the out-door temperature 


before sending them to their own homes. | 


The ‘‘Union Francaise pour le sauvetagé de l’enfance’’ and Bequet’s ‘‘Attaché- 
ment Maternel’’ supplement, in a measure, Mme..Henri’s enterprise. Mme. 
Bequet aids poor mothers to bring up their children, and by insuring their 
hygienic condition combats the invasion of pathological. conditions. The 
‘‘Sauvetagé de l’enfance’’ seeks out and rears, honestly and healthily, all chil- 
dren who are ill. used or deserted by their.natural] protectors, also the friendless 
and homeless,.thus arresting the march of disease and crime among the infant 
population. The reports of these societies are too bulky to sum up here, but 
the results of both enterprises are in the highest degree. satisfactory, and 
encouraging as examples of what philanthropy can and ought.to do to.arrest 
the — of pathological degeneration, which, in the majority of cases, leads 
tocrime. . ees 

Hospital reform has reached, in Paris, not only an acute stage but a diffused 
one. It is asked for everywhere, from the top of the ladder to the bottom. 
Reform among the staff, reform in the rules and regulations, concerning yisit- . 
ing days, admission of patients, also in the wards, in the gratuitous treatment 


-_ of outdoor patients, reform in the commissariat department, less waste and bet- 


ter prepared food is demanded. It is asserted by some well informed author- 
ities, that a certain. number, or perhaps, more correctly .speaking, an uncertain 
number, of hospital che/s greatly prize the honor and power.attached .to their 
position, but treat lightly their duties; finding it more lucrative to sit on a great 
many commissions, sittings resulting in. a fee, or to pass their winter in peace 
and sunshine far away from the sphere of their duties, where soft winds and 
the scent of orange-flower blooms replace the sight and sounds.of human suf- | 
fering. The ‘‘Conseil de Surveillance’’ of the. “Assistance Publique,’’ has been 
revised, some members of the medical staff attached to hospitals are placed on 
it, and there is.a question of. reviving a law which obliges a reelection of hos- 
pital physicians and surgeons every five years, _There.is much to be said for 
and against this proposition. Every opportunity which favors and calls. into 
action intrigue, is best avoided; elections do this to a lamentable..and immoral . 
degree. It is quite possible that reelection. might serve to eliminate the best 
men. It is a general rule here that real medical and scientific. worth is in 
inverse proportion, not direct, to the faculty of intriguing. If such men as . 
Potain and Tarnier were not so scarce the cry for reform would not be heard, 
but now it is wise and perhaps urgent. Let us hope that the result we shall 
have to chronicle will be satisfactory. Hes | . : 
PARIS, February 5, 1894. eae 
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CHARLES ‘EDWARD BLAKE, M.D. 

Dr. C, E. BLAKE was born in Holden, Maine, August 14, 1845. He was a 
descendent of an old New England family on his father’s side, and through his 
mother of the family of John Rogers. His first arrival in California was in 1851. 
His father, Charles Morris Blake, established and conducted what was afterwards. 
St.. Augustine’s College, at Benicia. After three years, thé family removed to 
Chili, From here he was sent to. Yale College, where he graduated in 1865, in 
his 20th year. He began his medical studies in the Medical College of the 
Pacific, in 1870, at which school he graduated in the class of ’73, being one of © 
twelve, six of whom, until his decease, were practitioners in San Francisco. He 
divided the honors and prize with Jos. O. Hirschfelder, in the 2 unior year. Dr. 
Blake did not aspire to a position as a leader in the profession; yet, as a 

ractitioner, he wee wiv a prominent place and enjoyed ‘the reputation of 
ing a thorough and able man. He was prominent in the medical societies; 
was often chairman of a committee in the State Society. He was a member of 
the Board of Examiners for several: years, serying for a time as secretary, doing 
the work of editing the Medical Register, producing the best volume in its 
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death was not oneprenet unexpected by his family and intimate friends. He 


unjust. ee ee S: C. G. K. 
The Children’s Hospital, San Francisco, in Memoriam of Dr. C. E. 
' Blake. | 


The undersigned, members of the ‘medical staff of the Children’s Hospital, 
were appointed to take due notice of the death of the late Dr. Charles E. Blake. 
The staff feel deeply the great loss his death has caused to the Children’s Hos- 
pital, as well as to the medical profession of .California. He was a worthy 
example of a:self-made man. It has been well said that he was a manly man. 
He was essentially a modest, conscientious, and christian physician, ‘always 
avoiding effort to win or attract public notice. Though he had lost little time 
from active work, it was known about thirteen months ago that his health had 
failed, never to be entirely restored. His sudden end was a sad surprise to 
relatives and friends. He-had many friends, both in.and out of the profession. 
He was too young to die, yet he had accomplished much, and his exansple will 
remain as a lesson, we hope, to many of our profession. He was faithful toa 
great trust. Wedeplore our loss, and offer to his family our sincere condol- 
ence. | ee vA. P. WOODWARD. 

lL. M. F. WANZER. 


REVIEWS AND NOTICES.. 


SYLLABUS OF LECTURES ON THE PRACTICE OF SURGERY, arranged in conform- 
ity with the American Text-book of Surgery. By N. Senn, M.D., Ph.D., 
LL.D., Professor of the Practice of Surgery and Clinical ‘Surgery in Rush 
_Medical. College, Professor of Surgery in the Chicago Polyclinic, Attending 
Surgeon to Presbyterian Hospital, etc. Philadelphia: W. B. Saunders. 


In the preface the author has clearly stated his motive for the. issuance of 
this unique textbook. The work was prepared to meet the requitements, first, 
-of teachers of surgery, as an aid to systematic work in the lecture room; and 
secondly, of students, for the. purpose of. enabling them to. differentiate. the 
essentials of matter. presented in a course of lectures or study. = It is but fair to 
add that the practitioner will find in this volume a most useful ally, as he 
approaches work with which. he is not altogether familiar. The general plan 
of the work is sufficiently indicated by the title: it is a:“‘syllabus,”’ pure’ and 
simple. For care and thoroughness in preparation, Professor Senn’s name is a 
sufficient guarantee. ' In-no respect should it be classed with the Surgical Hand- 
book. It is presented as a guide, or key, to subsequent research, and not as an 
aid to memory, for use during examination week. This book should lie upon 
the desk of every surgeon. 

A CLINICAL TEXT-BOOK OF MEDICAL DIAGNOSIS FOR PHYSICIANS AND S1TU- 


DENTS, BASED ON THE MOST RECENT METHODS OF EXAMINATION. By. 


Oswaldt Vierodt; _M.D., Professor of Medicine at 'the University of Heidel- 
~ berg, ‘etc. Authorized translation, with additions ‘by Francis H.' Stuart, 
A.M., M.D. Third revised edition, with one hundred and seventy-eight 
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illustrations, many in colors. Philadelphia: W. B. Saunders, pp. 700. 
Price, cloth, $4.00. _ | | ae 

This work, a recent edition of which has been favorably reviewed in these 
columns, has met with such a reception from the profession that the demand 
has been supplied by the edition before us. It has been most carefully revised 
and in every way the high standard of former issues has been maintained. 
Perhaps the best evidence of the intrinsic value of this book is the fact that it 
has already been translated into nine foreign languages. While, as the title 


| a; garg « the newest methods in diagnosis have been given, the reader cannot 


fail at being impressed with the great weight that the author lays on the impor- 
tance of clinical diagnosis. It is too much the custom at the present day to 
ignore this factor in the investigation of morbid conditions, and to rely mainly 
on the laboratory instead of regarding the latter as supplemental of those 
methods of investigation that are within the reach of all, and by which in many 
cases a diagnosis of the most accurate description is possible. This practical 


element is certainly the most valuable feature of a work which stands to-day as 


the very best of its class. 


MEDICAL NEWS. 


LICENTIATES OF THE BOARD OF EXAMINERS. 


At a meeting of “the Board of Examiners, held February 6, 1894, the following physi- 
cians, yah complied with the law and the regulations of this Board, were unanimously 
granted certificates to practise medicine and surgery in this State: 


Gerald R. Burney, San Francisco; Rush Med. Coll., Ill, March 25, ’go. 

George W. Corey, Sacramento; Rush Med. Coll., Ill., Feb. 16, ’59. . 

Abraham L. Cothran, San Francisco: Med. Dept. Univ. California, Dec. 14, ’93. 

Thomas Jefferson Edgecomb, San Francisco; Rush Med, Coll., Ill., March 25, ’9o. 

Edward F. Geoghegan, San Francisco; Royal Coll. Surg. Dublin, Ireland, May 4, "80; King's 
and Queen’s Coll. Phys., Dublin, Ireland, Dec. ro, ’8o. 

H. S. Gossage, San Francisco; Cooper Med. Coll. Cal., Dec. 7, ’93. 

Graily Hewitt Hall, San Jose: Cooper Med. Coll. Cal., Dec. 7, ’93. 

Ellis Harbert, Waterford; Med. Dept. Vanderbilt Univ., Tenn., March 1, ’93. 

Henry R. Heydecker, Coronado; Harvard Univ. Med. School, Massachusetts, June 26, ’89. 

Edward F. Holbrook. Smartsville; Cooper Med. Coll., Cal., Dec. 7, ’93. 

Leonard Charles Hull, San Francisco; Cooper Med. Coll., Cal., Dec. 7, ’93. 

Edward G. McConnell, San Francisco; Cooper Med. Coll., Cal., Dec. 7. ’93. 

John McIntyre Morrison, Berkeley: Cooper Med. Coll., Cal., Dec. 7, ’93. 

Clarence W. Rairdon, Santa Ana; Univ. Kansas City, Mo., March 14, ’89. 

Edward B. Robinson, San Francisco; Queen’s Univ., Kingston, Ontario, Canada, April 8, ’91. 

Alfred S. A. Sander, Alameda: Univ. Berlin, Germany, Aug. 11, ’93. 

Wm. Parsons Sawyer, Grass Valley; Med. Dept. Univ. Pennsylvania, May 1, ’o1. 

John Edward Shaw, San Jose: Univ. Toronto, Canada, June 8, ’80; Royal Coll. Phys. and 
Surg., Edinburgh, Scotland ,Oct. 29. 80: Trinity Univ., Toronto, Canada, May 11, ’81. 

Eustace Trenor, Alameda; Coll. Phys and Surg., N. Y., Oct. 13, ’56. i 

Edward Albert Vogt, Palmdale; Missouri Med Coll., Missouri, March 11, ’74. 

Maude A. Waterhouse, Haywards; Cooper Med. Coll., Cal., Dec. 7, ’93. 


The following were refused certificates, as the credentials presented were not satisfactory: 
John Daniel Caldwell, Manton; S. Takegama, Sacramento. 
CHAS. C. WADSWORTH, Secretary, 


Official List of Changes in the Stations and Duties of Officers serving in the 
Medical Department of the U.S. Army, from Jan. 20, to Feb. 20, 1894.. 


The journeys performed by Capigain R. R. Ball, assistant surgeon, from Fort Townsend to 
Seattle, Wash., and return, on January 2d and 3oth, 1894, on public business in connection 
with the examination of recruits, in obedience to instructions from these headquarters dated 
April 5, 1892, areconfirmed. Par. 1, S. O. 19 Dept. cf Columbia, February 3, 1894. 

First Lieutenant Euclid B. Frick, assistant surgeon, is relieved from duty at Fort Keogh, 
Mont., and ordered to Fort Townsend, Wash., for duty at that post, relieving Captain Robert 
R. Ball, assisant surgeon. Comes Ball, on being relieved by Lieutenant Frick, will report in 
person to the commanding officer at Fort Mon1oe, Va., for temporary duty. 

Colonel Joseph R. Smith, Assistant Surgeon General U. S. Army, is detailed to represent the 
Medical Deparment of the Army at the Eleventh International Medical Congress, to be held 
. bon ie March 29 to April 5, 1894, and will proceed to the place designated at the 

_Leave of absence for one month and ten days, to take effect upon the adjournment, of the 
Eleventh International Medical Congress to be held at Rome, Italy, March 29 to April 5, 1894, 
is granted Colonel Joseph R. Smith, Assistant Surgeon General. | 


ITEMS. 


Dr. A. A. De Puy has removed from Smith River, Cal., to Crescent City, Cal. 


‘Dr. P. J. H. Farrell, of San Francisco, has removed his office to 235 Post street, cor. 
Stockton, rooms 4, 5, 6 and 7, 


